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N % UNITED STATES ENVIRONMENTAL PROTECTION AGENCY

% REGION 5
. , 77 WEST JACKSON BOULEVARD RECEVED APR 29
CHICAGO, IL 60604-3590 w&»{?) RCRA 7. b
RECORD CENTERWM""
APR 20 1993 REPLY TO THE ATTENTION OF:
HRE-8J

CERTIFIED MAIL
RETURN RECEIPT REQUESTED

Mr. Henry Lopes

Techalloy Company, Inc.
370 Franklin Turnpike
Mahwah, New Jersey 07430

Re: Private Well Sampling Plan (PWSP)
Techalloy Company, Inc.
LERs005..178 975

Dear Mr. Lopes:

The United States Environmental Protection Agency (U.S. EPA) has reviewed the
"Private Well Sampling Plan (PWSP) - February 1993" which was submitted
pursuant to the Administrative Order On Consent (AOC), Docket NO. V-W 007-93.
Due to significant deficiencies, the PWSP dated February 1993 is disapproved
by U.S. EPA. To obtain U.S. EPA's approval, it is recommended that the
revisions as noted in Attachment I be incorporated in a revised plan.
Pursuant to Section VI.H of the AOC, Respondent has thirty (30) days from its
receipt of this letter to submit the revised PWSP to U.S. EPA.

The most significant deficiency of the PWSP is the omission of the attestation
required in Section VI.A.1 of the AOC. This Section specifies that the PWSP
include an attestation by the Respondent that the 1ist of properties with
water wells is complete and up to date. It is critical that all residential
wells in the potential area of contamination be identified. Pursuant to
Section VI.A.1l of the AOC, it is Respondent's responsibility to assure all
such wells are identified.

To expedite the sampling program, a complete Quality Assurance Project Plan
(QAPjP) does not have to be included in the PWSP. Instead, the appropriate
quality assurance information pertaining to the PWSP should be included in the
QAPjP portion of the RCRA Facility Investigation Work Plan.
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® 2
If you have any questions please call Mr. William Buller of my staff at
(312) 886-4568.
Sincerely yours
% .. —
oseph M. Boyle, CHief

“RCRA Enforcement Branch

cc: Kevin Lesko, IEPA
Carlos Sernas, Weston




ATTACHMENT I
COMMENTS ON PRIVATE WELL SAMPLING PLAN - FEBRUARY 1993

Section 1-3. Show the locations of the wells listed in tables 1-1 through 1-4
on a scaled map.

For the wells listed in tables 1-1 through 1-4 provide the following
additional information: compounds analyzed, analytical test methods used and
detection 1imits, sampling and preservation procedures.

Section 2.1. Provide attestation as required in Section VI.A.1. of the AOC.
The attestation shall cover the area of potential contamination and include a
map which shows all private wells within the potential area of contamination.

The well sampling area should be delineated with boundaries that completel
enclose the area and include all critical wells. The property at H
should be included.

Section 2.3. Hydrochloric acid is proposed for volatile organic compounds
(VOCs) sample preservation. This method of preservation is not recommended
in "RCRA Groundwater Monitoring Technical Enforcement Guidance Document U.S.
EPA - September 1986". Provide appropriate reference for this method of
sample preservation or follow the above U.S. EPA guidance document.

Section 2.5. This paragraph should include the statement that analysis of
private well samples will include all VOCs of Table 2-2.

Analytical methods for VOCs shall be those approved by U.S. EPA and which have
detection 1imits equal to or below the Maximum Contaminant Level specified by
U.S. EPA, or the concentration level established by the criteria given in
Section VI. A.2. of the AOC.

The following inorganic analytes shall be included in the sample analysis:
nickel, copper, lead, chromium, cadmium, arsenic, mercury, barium, cyanide,
sulfate, and nitrate. Include a table which presents the analytical and
preservation methods to be employed for all analytes.

Provide groundwater analytical data (with appropriate quality assurance) or
rationale to justify exclusion of the 40 CFR 264 Appendix IX parameters not
listed in Table 2-2.

Section 2.6 Idéntify laboratory(s) to be used for analyses of samples.

Section 3.1 Omit this section: the schedule and dictates stated in Section
VI.2.and 3. of the AOC shall be followed.




ATTACHMENT I
COMMENTS ON PRIVATE WELL SAMPLING PLAN - FEBRUARY 1993

Section 1-3. Show the locations of the wells listed in tables 1-1 through 1-4
on a scaled map.

For the wells 1isted in tables 1-1 through 1-4 provide the following
additional information: compounds analyzed, analytical test methods used and
detection 1imits, sampling and preservation procedures.

Section 2.1. Provide attestation as required in Section VI.A.1. of the AQOC.
The attestation shall cover the area of potential contamination and include a
map which shows all private wells within the potential area of contamination.

The well sampling area should be delineated with boundaries that completel
enclose the area and include all critical wells. The property at ﬁ
should be included.

Section 2.3. Hydrochloric acid is proposed for volatile organic compounds
(VOCs) sample preservation. This method of preservation is not recommended
in "RCRA Groundwater Monitoring Technical Enforcement Guidance Document U.S.
EPA - September 1986". Provide appropriate reference for this method of
sample preservation or follow the above U.S. EPA guidance document.

Section 2.5. This paragraph should include the statement that analysis of
private well samples will include all VOCs of Table 2-2.

Analytical methods for VOCs shall be those approved by U.S. EPA and which have
detection Timits equal to or below the Maximum Contaminant Level specified by
U.S. EPA, or the concentration level established by the criteria given in
Section VI. A.2. of the AOC.

The following inorganic analytes shall be included in the sample analysis:
nickel, copper, lead, chromium, cadmium, arsenic, mercury, barium, cyanide,
sulfate, and nitrate. Include a table which presents the analytical and
preservation methods to be employed for all analytes.

Provide groundwater analytical data (with appropriate quality assurance) or
rationale to justify exclusion of the 40 CFR 264 Appendix IX parameters not
listed in Table 2-2.

Section 2.6 Identify laboratory(s) to be used for analyses of samples.

Section 3.1 Omit this section: the schedule and dictates stated in Section
VI.2.and 3. of the AOC shall be followed.
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lllinois State Water Survey

‘ % Hydrology Division
2204 Griffith Drive

Champaign, lllinois 61820-7495

January 15, 1993 ‘ Telephone (217) 333-4300
Telefax (217) 333-6540

Ms. Tracie Harding

Roy F. Weston Corporation

3 Hawthorne Parkway - Suite 400
Vernon Hills, Illinois 60061

Dear Ms. Harding:

As you requested during our telephone conversation on January l4, we are
enclosing the computer printouts for private well and municipal well

d information located in Section 4 of Township 43N., Range 6E., and Section
33 of Township 44N., Range 6E., all in McHenry County.

No available information is indicated on the printout by the statement "0
records were found for the specified locations." Also enclosed are
explanations of the Illinois State Water Survey Private Well Database and
the PICS (Public, Industrial, Commercial Survey) Database.

Inventory Database) are those non-municipal wells which are known to the
Illinois State Water Survey, and the PICS database is an inventory of
municipal well information and large industrial ground-water users. We
may not have a paper copy of well records for these ground-water users.

‘ The data included in the computerized database (the Private Well

The invoice accompanying this request covers the $5.00 query fee for
private well information and $5.00 query fee for municipal information
plus $0.10 per page for 7 pages, totalling $10.70.

If you have any questions or if we can be of further assistance, please
call.

Sincerely,

)}Lw Lot

Susie Dodd

Assistant Supportive Scientist
Office of Ground-Water Information
Phone: (217) 333-9043

sd/law

Enclosures as stated

&

SENA FEm A Division of the
ay [ 4
[ |

LAY lllinois Department of Energy and Natural Resources




PRIVATE WELL DATA BASE

McHenry County, Illinois
Section 4, Township 43N, Range 6E
Section 33, Township 44N, Range 6




ISWS 10-ACRE PLOT LOCATION SYSTEM
The following is an explanation of the ISWS Private Well Database location system.

The location system uses the Township, Range, and Section. The location consists of five parts:
County, Township, Range, Section and coordinate within the section (subsection or 10-acre
plot). Sections are divided into rows of ¥a mile squares. Each ¥ mile square contains 10 acres
and corresponds to a quarter of a quarter of a quarter section. A normal section of 1 square
mile contains 8 rows of ¥ mile squares: an odd-sized section contains more or fewer rows.
Rows are numbered from east to west and lettered from south to north as shown in the diagram.

Example: St.Clair County FIP No. 163
T.2N., R.10W
Section 23

M O O A & MM o

‘ 8 7654321

The location of the well shown above is 163 2N10W-23.4c. The well point is located at the
center of this 10-acre plot.




ILLINOIS STATE WATER SURVEY
PRIVATE WELL DATABASE EXPLANATION

TWN TOWNSHIP

RNG RANGE

SC SECTION

PL PLOT LOCATION

OWNER WELL OWNER

DRILLER WELL DRILLING CONTRACTOR OF WELL
DATE DATE INITIALLY DRILLED

PERMIT PERMIT CODE LETTER INDICATED AGENCY

WHICH ISSUED PERMIT #

M - MINES AND MINERALS (After 1988 Only
Observation Wells And Irrigation Wells)

P - PUBLIC HEALTH (All Non-Community

Supplies)
. E - EPA (Community Supplies)
N - NOFEE
X - UNDETERMINED
DEPTH DEPTH (Well To Nearest Ft)
REC RECORD TYPE (Indicated Paper Source That
Documents The Well Exists, Since
‘ ' Records Were Collected Before Well
Log Submittal Was Required)
L - LOG
A - AFFIDAVIT
C - CHEMICAL ANALYSIS
I - INVENTORY
X - INDICATES COMMENT IN OWNERS FIELD
SOMETHING UNUSUAL
Us WELL USE - A TWO LETTER CODE INDICATING
THE USAGE OF THE WELL

CM - COMMECIAL
CO - CONSERVATION
DO - -DOMESTIC

IN - INDUSTRIAL
IR - IRRIGATION
MO - MONITORING
MU - MUNICIPAL

NC - NON-COMMUNITY
OB - OBSERVATION
PK - PARK

SC - SCHOOL

‘ . ST - STATE




TY

AQ

WELL TYPE (A Two Letter Code Indicating The Type
of Well)

BLANK - ASSUMED DRILLED

BO - BORED AND DUG

DU - DUG (Being Phased Out)
DR - DRIVEN

SP - SAND POINT

SG - SPRING

AQUIFER TYPE (A Two Letter Code Indicating
Aquifer Type)

BR - BEDROCK

UN - UNCONSOLIDATED

THE DATA IN THE PRIVATE WELL INVENTORY DATABASE IS A LISTING
OF THE NON-MUNICIPAL WELLS WHICH ARE KNOWN TO THE ILLINOIS
STATE WATER SURVEY (ISWS). THIS INFORMATION HAS BEEN ENTERED
VERBATIM FROM WELL LOGS SUMITTED BY THE DRILLER, FROM
CHEMICAL ANALYSIS REPORTS, FROM WELL SEALING FORMS, OR WELL
INVENTORY FORMS FROM THE 1930-34 WELL SURVEY AND OTHER
SPECIAL PROJECTS. THE ACCURACY OF THIS DATA IS CONTROLLED BY
THOSE WHO SUBMITTED THE FORM. INFORMATION IN THE PRIVATE
WELL DATABASE HAS NOT BEEN VERIFIED.




ILLINOIS STATE WATER SURVEY
PICS DATABASE EXPLANATION

SWS id ISWS facility id number
Name Facility name
Well no ISWS point source number
Stat Point source status
A - Abandoned
C - Capped
D - Disconnected
E - Emergency
I -1InUse
O - Observation
S - Sealed
U - Unused
Locat County, Township, Range, Section, 10-Acre plot
Dpth Depth (well to nearest ft)
Foot Footage from Township section corner
Init date Date drilled
Driller Well drilling contractor of well

DESCRIPTION OF WELL STATUS CODE

The well status code on the Public-Industrial-Commercial (PICS) database
explains the status of a well as it goes through different stages from when it was drilled
to when it is no longer in existence. These classifications originally existed on the
public water supply database and were obtained from Bulletin 60. When the public
water supply database and the Illinois Wateruse Inventory Program (IWIP) database
were incorporated, these status code were continued. A detailed explanation of each
letter used in the well status column of the database follows:

A - abandoned: when a well is no longer in existence but we do not have a plugging
affidavit or know for sure if it has been filled in

C - capped: when a cap is attached to the top of the well

D - disconnected: when a well is disconnected from the system

E - emergency: when a well is available for standby use

I -in use: produces a major portion of water

O - observation: used for water level measurements only

S - sealed: when a well has been filled in

U - unused: when a well exists but is not being used
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TWN RNG 8C FL OWNER DRILLER DATE FERMIT DFTH  REC LIS 1 i
423N O6E 04 R MILLER L MATTLAND OB/O0/1990 126 RG PO = uR J
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\ DRILLER DATE FERMIT
44N 06E 33 B8 FONTO, . .‘? : M NICE : 00/00/1983 |

44N 0&E 33 1A J COLOSSA . P BARKER F/TOAFT77 1058162
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11190900 UNION

I1linwis Htate Water Survey FICS Database =1

County: McHenry

Townehip Code: AIN
Range Code: bE
Section Codes: 4

7 records were found for the specified locationes.

CQuestions 1 Contact the Illinois State Water Survev's
Ground Water Division @ (217)3F2-72273 g
Publication: Please cite the Illinois State Water Survey's
PICS (Fublic-Industrial-Commercial) Database " -
in all publications based wholly or partially : ! o onl
on this information. 3 ThELE

Please Note:

The data in the PICS Database is a listing of municipal and
large industrial and commercial wells which are known to the
Illinois Btate Water Survey (ISWS). The information was
initially entered from public water supply data and supplemented
with the Illinois Water Inverntory Project data. This database is '
updated as additional information is received and verified. g 8 =

McHenry County o FICS Database - Faone 2

Sws ID Name No. Status Location Depth Type log drilled Driller

2
1
4
1
2
- 3

11143MOGEOSIE 2035 D 1980 MARVIN R MNICE
11143NOLEOS4LE 200 D 1985 MARVIN R NICE
11143NOGEOALE 85 - i
11143NOGEOASD 760 D 1987 LAYNE-WESTERM CO
11143NOLEO4SF 16 - 1942 -
=]
D

11100910 TECHALLOY ILLIMOIS INC
11100910 TECHALLDY ILLINOIS INC
11100910 TECHALLQY COMFANY INC
11190900 UNION
11190900 UNION

11143NOLEOASF 192 1934 P E MILLIS
11143NOLEO4TH 80 1762 J P MILLER ART WELL

MM 0 s

L

=~ UNION

B
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I1linois State Mater Survevy FICS Database Fage |

Ccuﬁéy: McHenry

Township Code: 44N
Range Code: HE
Section Codeg: 33

O records vwere found for the specified locations.

fuestions 1t Contact the Illinois State Water Survey's
Ground Water Division @& (217)3FT-7223
Fublication: Please cite the Illincois State Water Survevy’'s
- FICS (Fublic~-Industrial-Commercial) Database
: in all publications based wholly or partially
on this information.

Please Note:

The data in the FICS Database is & listing of municipal and
large industrial and commercial wells which are known to the
" I1linois. Btate Water Survey (I1&8W5)., The information was
~initially entered from public water supply data and supplemented
with the Illinols Water Inventory Froject data. This database is
',updated as additional information is received and verified.
Fali iy, I
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[llinois State Water Survey

Telepbone (217) 333-8888
2204 Griffith Drive
Champalign, lllinois 61820.7495

YOU ARE RECEIVING A TELEFAX FROM:

ILLINOIS STATE WATER SURVEY
2204 GRIFFITE DRIVE
CHAMPAIGN, IL 61820

VERIFICATION # -- 217/333-8888

WATER SURVEY TELEFAX NUMBER -- 217/3838-6540

TO: TJack Gal leqher

LOCATION:__ Rey F- Weston

‘ FaX #: (708) 918 -HUoSS

FROM:___ Scott Meyer

DATE: 5-2t-93

TOTAL NUMBER OF PAGES INCLUDING COVER:_S

COMMENTS: Loq of Well 27623 dees not aqree witic winm
Crots = Seub - . .Swﬁ—-) For He. e, =

IFYOUDO NOT l;tECEIVE ALL THE PAGES INDICATED, PLEASE CALL BACK AS
SOON AS POSSIBLE.

| ‘ [ /N .E A Shlohore SF 1A2 .

‘ Bl 1inois Department of Enetgy and Natwial Ressurees
\

|




White llPink Copies:
IN. & af Public Health
Yollow {_.y: Wall Contractor

* THIS FORM MUST BE COMPLETED WITHIN 30 DAY
& OF WELL COMPLETION AND SEMT 10 :
THE ILLINDIS DEPARTMENT OF PUBLIC
DIVISION OF ENVIRONMENTAL HEALTH

§25 VEST JEFFERSON STREET

SPRINGFIELD, ILLENOIS 62761

1. Type of Well - 5
3. Sored tele Diam. in. Depth ft
Buried Slab: Ves__ No___

b. lrlval__,‘ Prive Plpe Diam. En. Septh ft

9. nrmer__[Ith_r )
10. Well Site Address {
1. Property Owner, =

12. Permit N0, QIO RO

3. Location:

: Well Owner | Well Construction Report

u. vater from EXDVEY at depth

5. Casing and Liner Pipe te.

A

20212

GIDLOGICAL AND WATER SURVEYS WELL RECORD

License Mo.[0A DOAROG

Vell Ne.
Date Isswed

Coun
[

(d

Sec.

lpe .

- ft
ft

4

jam. (In)| Kipd_and Hngllt From (ft) | Te (ﬂ;i
4| " Paal O a5

Tw. 4 ;S
=

c. Drilled . Finigshed in Drifg In Rock
LD TROM (6t.) T0 (Ft.)
d. Greut: | Gravel 0 55
2. ¥ell furnishes ' sater for h cmswﬂou" Yes_* X No___

3. Date well dritied_ 09/11

. 4. Permanent puwp installes? Yes _ & Date 09715789

) Hanufacturer_ Type,

‘ tocation___ 1 ¥} 11ell :
,'_.., Capacity _15  epm. Depth of setting A} ft,
T 5 vl top sealed? YeXX  Me__  Tpe LONGIND

-, . 6. Pitless adspter imstalled? *m..x. No____
" .. - Messfacturer. Hodel wo. BSHAC,

*__Heow. attached to casing?

-

16. Screen: Diu._iiu. Lmth_min.-s’lot stua)

17. Size hole below casing A _in. 18. Growad Elev.
19. Static Tevel (8_ft belew casing top which is ._J_ft.

grownd level. Punping level ft, pumping gpm fer E—vhwrs.
70. Carth Hater{als Passed Through :

g

Depth of |

Show location
in section
plat

SE A S/
Xt/

ft msl.

Depth of
Bettom

Well. disinfected?’ VYes XX No____ y
~ and mip-ont dlsim:ted l’»l_,_ 7

" .. IMPORTANT lmxc:"l;"""'

that §s mecessary te accomplish the statutory purpose as
outlimed snder Public Act 85-0863. - Disclosiwre of this Ty,
< information is -ndat'ry- This form has ieen cppnud by o e

43 (s

L e

ths fom llung-nt Center.

De Mot Use Folt Pen = e

su-«. 2~ 2 T T~/ el

Continue on separata sheet if aecessary.

\v

@ AT

TAAQAT I

ANAZ vl

(B -

WHAG |

‘4 ACM

7 #NOLSTM



% ISSTRUCTIONS TO og - ) “

O ool s Patiic: lesitn FILL IN ALL PERTINENT INFORMATION REQUE. £D AND MAIL ORIGIRAL TO S TATE _ .
Yeliow Copy — Wall Cantractor DEPARTMENT OF PUBLIC HEALTH, CONSUMER HEALTH PROTECTION, 535 WEST 27623 o
Bive Copy — Wall Owner JEFFERSON, SPRINGFIELD, ILLINOSS, §2761. DO NOT DETACH GEOLOGICAL/WATER i
SURVEYS SECTION. BE SURE TO PROYIDE PROPER WELL LOCATION, =
ILLINOIS DEPARTMENT OF PUBLIC HEALTH GEOLOGICAL AND WATER SURVEYS VELL BECOHD u
WELL CONSTRUCTION REPORT B
10. Property owoer L2t Louwiz Sehols Well "._ =
1. Type of Well . Address _L8I14 1’1‘ Pty 176 ﬁu_rigi_'_;u__r_ <
o. Dug____. Bored_____. Hole Diam.__J__in. Depth’:" it Driller M0 0 Nicy lo. L) D0L5S" “
Curb materlal _____ . Buried Slab: Yes No 1. Permit No. . 127< 12 -
b. Driven . Drive Plpe Diom. In. Depth 12. Water m.Le1 T
c. Diilled . Finisbed in Drift _ s mRock ______ .
Tubular . Grevel Packed___% . 1 -3-”- e ." =
d. Gromt: . en: Diom.__2_ __in. T =
[y FROM {PL) TO (FL) Length: &4 #t. Slot R Rge. EE___
arevel U G : Elev. ..
| 15. Casing and Liner Pipe : - . e
‘ D (im) Kind and Welight - Foom (P3| To (1) Loea-'r'i:. - 5'
' SN . Z schecule £0 Plackic O [ | WCTEN FLAY d
2. Distmoe to Nearest: - - = 22T 2 F . b Sw I s P
BuiMing__10) ___FL  Seepage Tile Field -
Cess Pool : - .. Sewer (nom Cost iron) ” pis
Privy * Sewer{Costhon) 16. Size Hole belgw cusing:___ 2 - . b
SepticTamk_____7¢.___  Bamyord 17. Static level it. below eulhg ug which 1s__ 1 a. =
LeachingPit = Momure Plle : above grouad level. Plupinq level ft. whea pqiq d , =
3 Well furnishes water for T?auptlnn? YesX _No_____ gpm for bowrs. T
4. Date well completed __ 2 _ & .
S. Permment Pump Installed? Yes< Dcteﬂﬂo 18. FORMEETREN FRM - S e W’ : o
StaRite TypeSUBM . Location il #€L L. P : 2 : )
Copacity_-—2 =0 gpm. anh of Setting 23 Ft T ) e g
6 Well Top Sealed? Yes_ % __No Type ..lili_L.@.L pund T ' 20 122 -
7. Pitiess an!«hﬂdlod? Yes__Y__No g — : : . B B
' wmum__h';ll_ws_.w Number BSDAC deail - ’ . ?0 ‘*Z_ .
How attached to cmlnq? _Loclinubt o AL »
8. Well Disinfected?  Yes. I No ; ‘ N : e - :
9. Pump and Bq-imn! Disinfected?  Yes__3. _No '
10. Pressare Tank Size L0 __gol. Type ¢l ¥ Trol
Locetion ‘ “"smgnt - _
11 Water Sample Eﬁnitud? Y« ' No._x 3
REMARKS: = _ , i =
. i ‘: " . ] i
(CONTINUE OX SEPARATE SHEET IF NECESSARY) L E : i
. N “
‘ ; . i "
IDPH 4.855 ' o - w
/74 = KNB-)




. . INSTRUCTIGHS 'l!mLLERS . l

White FILL IN ALL PERTIRENT INFORMATION REC  STED AND MAIL ORIGINAL TO STATE
y.',';',."a,,"._ ik DEPARTNENT OF PUBLIC HEALYIL, CGNSUMER HEALTH PROTECTION, 535 WEST 27627 o
Bive Copy — Weil Dwner JEFFERSON, SPRINGFIELD, ILLWU:S, 62761. DO NMOT DETACH GECLOCICAL/WATER i
SURVEYS SECTION. BE SURE Y0 PROVIDE PROFER WELL LOCATION. =
ILLINOIS DEPARTUENT OF PUBLIC HEALTH GEOLOGICAL AND WATER SURVEYS WELL RECORD 3
WELL CONSTRUCTION REPORT < § 5 ST s
18. Property owner footimte Thilluw Well No. e
1. Type of Well . Address _/814 LLPeMa w Ld oo li, LI S 5
c. Duy____. Bored____. Hole Diem.__Z__iu. Depth¥? _f_ Drilleddar i "o License Ng. 120 33000 S
Cwb material_______. Buried Slob: Yes No___ 11. Pemit No. U7 Date ey 1 -
b. Driven . Drive Pipe Diam. in. Depib . 12. Water from 'ﬁi'a}f_]- 13. Coumty_ MC!7 i 7Y .
c. Drilled . Finished in Drif . In Rock R Sec. 23 o
" Tubular Geavel Packed ___~: ol depth - _to =<_A. " .
d L T———— 14. Screea: Diom. 3 Twp. =
) ’ xND) PROM (F1) To_(F1) Length: ft. Skt Rqe.
™y ) Elev.
e i die 15. Casing ood Liver Pipe ' =
Diom. {ia) Kind snd Weight Tem (P [T M) | ociTaon oo >
2 Ne : J Llac: JTeel 0 45 lu:ms / PLAT I
stonce (o Nearest: A w S £ o
Building__35 ___Ft  Seepage Tile Field 15 lbs pei IU S -
Oess Pool ___ Sewer (son Cast iron) - ~
Sewer (Cast iron) 16. Size Hole below cusing: o in. - N\ =
Septlc Tank___f2 ___  Bamyad 17. Static level _____ft. below ceming tc; which is____i RS
LeachingPit____ Manure Pile abore gmund level. Pumping level 1) _ft. when pumping -
3 Well furnishes woter lorlmnu}con’ tion? Yes_-_ _No______ gpm for hours.
4 Date well completed 1 .
. s Pmentpunp bstclled’ Yes :; Date LZ ?o’ .11:“0 18. FPORMATIORE PASIED THROUGH THICKNESS _.‘.”\\.\
' Manofocturer_o 590 it€  Type Sub:- Locd.lm_.‘.!_ﬁl_'_ Ty Soil 1 1
Capacity_30 _gom. Depth of Setting : FL =t
6 Well Top Sealed? Yes_:: No___ Type Wiiiiams Cap Sand o Eravel L2 43
7. Pitless Adapter lnstdlad? Yel : No Gravel _ 2 hs
Mormfacturer £ Model Number . B3OAC
How attached to casing? Locrnut _
8. Well Disinfected? Yes__ 7 No ' 1
9. Pump and Equipment Disinfecled? Yes__--__No
10. Presswre Tank Size "0 __qgal. Type_Well o T.00)
Location Bsement
1L Water Sample Submitted? Yes No__ = — =
REMARKS: =<
. m
(CONTINUE OR SEPARATE SHERT IF NECESSARY) gs}
—
SIGNED 7’}1.4..~_, L DATE 2 L: /"0 2
"
? f%’cn-"::'uss-: &
(GRETL— 32 IM Setm—0-74) ~FIE
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" « 5

Sl P i | FILL 1N ALL PERTINENT INFORMATION REQUESwc. AD MAIL ORIGINAL TO STATE
Yellow Copy — Welt Contr acior DEPARTMENT OF PUBLIC HEALTH, CONSUMER HEALTH PROTECTION, 333 WEST
Bive Copy ~WellOweer .- . JEFFERSON, SPRINGPIELD, ILLINOIS, §2761. DO NOT DETACH GEOLOGICAL/WATER
SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION.
- fLLINOIS DEPARTMENT OF PUBLIC HEALTH GEOLOGICAL AND WATER SURVEYS WELL RECORD
WELL CONSTRUCTION REPOHT 0 Pl Herbert FRanks RS 3
1. ’l’m of 'cll _ ; : Address ’
a. Dug . Bored____. Hole Diam._5 _in. Depth_125ft. . Driller ua.-r:-v-t-n—hl! co aumm No. m
Curb materlal ______. Burled Slab: Yes No . 11, PermitNo. 12839} . Date 3420 /06—
b. Driven . Drive Pipe Diam. in. Depth ft. 12. Water from G yal 13. County Malieney
c. Drilled __X . Finished in Drift . In Rock I s B Ses.
Tubular . Gravel Packed ___X__. ot depthpaglojagft
d. Grout: ' 14. Screen: Diam. _ Twp. 43N
) ‘ (XIND) PROM (Ft.) TO (Pv.) . Length: _____ft. Slot_______ Rge.
, : Elev.
Gravel 0 125 15. Casing and Liner Pipe
‘ ' Dism. (ia.) Kind end Welght Prom (P [Te(ru) | | o WHON.
\ BECTION PLAT
2. Distance to Nearest: { J——Mec: 14 e N A/uj f
Bullding pg FtL  Seepoge TileFleld - ' 15 lbs per ft £
Cess Pool Sewer (non Castiron) __________
Privy Sewbr (Cast iron) 16. Size Hole below casing:_g _______in.
Septic Tank __80 Barnyard : : ”'. Static level g ___ft. below casing.top which is__3__ ft.
LeochingPit________ Manure Pile : : above ground level. Pumping level o ft. when pumplng at__3 g
3 Well fumnishes water for h;uncnj consumption? Yes_X__ No gpm for 4 hours.

4 Date well completed _1/13/87 : : -~
5. Permanent Pump Installed? Yes X _Datel /13/87 No 18. B macknEs | BIANE
Manufocturer Belta  Type Subm Location in well . Top Soil 2 2

Capacityl ] __gpm. Depth of Setting 100 Ft.
6. Well Top Sealed? Yes_ X _No TypeWilliams Cap Sand & Gravel 22 24
7. Pitless Adapter Installed? Yes__X No
Manufacturer __Williams Model Number _BROAC ~Llay 28 120
How attached to casing?___laocknut Gravel 4 5 g 12¢
8. Well Dis el ? Yes__x ___No —
9. Pump ond Equipment Disinfected? Yes_x __ No
10. Pressure Tonk Size 80. _qgal. Type Clayton Marx
Locatlon ________Basement-
1L Water Snlnplo Submitted? Yes - _No__x ‘ :
aner instructed to take: sample. ' (CONTINUE ON SEPARATE SHEET IF NECESSARY)
. awep e N DATE—2/13/87%
IDPH 4.06¢5

1/74 = KNB-}




INSTRUCTIONS TO [ 1S |

¥

Copl-

1. Depl of Public Health
Yellow Copy — Well Contractor
Biue Copy — Well Owner

FILL IN ALL PERTINENT INFORMATION REQUESTED AND MAIL ORIGINAL TO STATE \ : \

DEPARTMENT OF PUBLIC HEALTH, CONSUMER HEALTH PROTECTION, 535 WEST / P P&A S <
‘ [
//. /_ J

JEFFERSON, SPRINGFIELD, ILLINOIS, 62761. DO NOT DETACH GEOLOGICAL/WATER
SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION.
GEOLOGICAL AND WATER SUR?I/EYS WELL RECORD
~ :

ILLINOIS DEPARTMENT OF PUBLIC HEALTH
WELL CONSTRUCTION REPORT

10. Property owner_Steven K Well No.
1. Type of Well Address 6313 Dunham Rd Union, Il11
a. Dug . -Bored . Hole Diam.5____in. Depth27 _ft. Driller __Marvin R. Nice License No. 102 002458
Curb material . Buried Slab: Yes No 11. Permit No. 3 2936 Date /87
b. Driven . Drive Pipe Diam. in. Depth ft. 12. Water from__GI ave L_ 13. County __McHenry
c. Drilledx . Finished in Drift . In Rock N
; atdepth10 _to_57 ft. Sec. 5:5?
d Zr:::.a - Gravel Packed ___x . 14. Screen: Diam. in. Twpd3N
' ’ (KIND) FROM (Ft.) TO (F1) Length: ft. Slot ________ Rge.6E -
Gravel 0 57 : Elev.
15. Casing and Liner Pipe
Diam. (In.) Kind and Welght From (Ft.) | To (F1.) " ocﬂ?:n -
3 Theraes & Moot 51 Black Steel 0 57| tReTion AT
istance to Nearest:
Building___35  Ft  Seepage Tile Field 15 1bs per ft SE KE M
Cess Pool Sewer (non Cast iron)
Privy Sewer (Cast iron) 16. Size Hole below casing:___§ in.
Septic Tank __ 72 Barnyard 17. Static levelZ_____ft. below casing top which is___1 ft.
Leaching Pit Manure Pile above ground level. Pumping level _1 (0 __ft. when pumping at_10__

3. Well furnishes water for human consumption? Yes__x__No gpm for .4 ____ hours.

g: g::,:;i:f;:,::;:gmledo Yel;_fgifizﬂ_,[_&LNo 18. FORMATIONS PASSED THROUGH THICKNESS [ DERTH OF
Manufacturer_DF1ta  Type _SubmLocation _m_w_g.],.l Top soil 3 .
Capacity__10 _gpm. Depth of Setting 20

6. Well Top Sealed? Yes__.x__No Type u_;_]._}_;_a_m&_(‘,ap : Brown Clay 8 10

7. Pitless Adapter Installed? Yes __x No Gravel 47 57
Manufacturer Model Number _B_SMC___

How attachzd to cusmq? Locknut

8. Well Disinfected? Yes___X No

9. Pump and Equipment Disinfected? Yes__x___No

10. Pressure Tank Size _8( _gal. Type_Captive Ajrp
Location Crawl Q'rlarp

11 Water Sample Submitted? Yes No__.X

REMARKS:

Owner instructed to take sample.

IDPH 4.065

(CONTINUE ON SEPARATE SHEET IF NECESSARY)

SIGNED \/k"“'—"({ t—/

DATE -2/26/88




LITREY Luples. '
n. of Public Health

Yellow C.,y: Well Contractor

Golden Copy: Well Owner | Well Construction Report
THIS FORM MUST BE COMPLETED WITHIN 30 DAYS GEOLOGICAL AND WATER SURVEYS WELL RECORD st 5
OF WELL COMPLETION AND SENT TO _ TR e )
THE ILLINOIS DEPARTMENT OF PUBLIC HEALTH 9. Driller ([)Qm&% E; Shf\g LlCénse NOW\
DIVISION OF ENVIRONMENTAL HEALTH 10. Well Site Address
525 WEST JEFFERSON STREET 11. Property Owner YIUI/E LU OV Well No.______
SPRINGFIELD, ILLINOIS 62761 12. Permit No._0O131A\0 Date Is‘suedj_LQ)_LE
13. Location: County /
“ Sec. 523- %
1. Type of Well Twp.%N -
a. Bored Hole Diam._5 in. Depthl_&o_ft Rge. (¢ &
Buried Slab: Yes___  No___ .
b. Driven Drive Pipe Diam. in. Depth ft 14. Water from { Igﬁhx €. at depth “[} ft .
c. Drilled Finished in Drift In Rock X T5. Casing and Liner Pipe to_\R0 ft Show location
(KIND) FROM (Ft.) T0 (Ft.) iam.(in)| Kind and Weight From (ft) | To (ft)|] in section
d. Grout: UHInLJﬁ - [@) 11D - 5 RiacK Siee) @) WO Su)‘:l_t A‘é
S \bs Yor
2. Well furnishes water for_ human consumption? Yes_x_ No___
3. Date well drilled } _X_
4. Permanent pump jnstalled? Yes Date “)\l()‘gfl No___
Manufacturer__ | X% Ho Type_ﬁL)_b_[h-
Location___ LN _1V€L ] 16. Screen: Diam. in, Length in, Slot Size____
Capacity If) gpm. Depth of setting \DQ ft. 17. Size hole below casing ;S in. 18. Ground Elev. ft msl.
5. Well top sealed? Yes X No__  Typel ;\(“)‘(L!! Yo (!;P 19. Static level ) ft below casing top which is _\ ft. above
6. Pitless adapter insta’l\led? Yes_)g No____ ground level. Pumping level ft, pumping gpm for _'g hours.
Manufacturer 3 w\ Model NO.’B_S:Q_AQ, 20. Earth Materials Passed Through Depth of | Depth of
How attached to casing?__ 1 OCY N\ \ Top Bottom

7. Well disinfected? Yes_ A No

8. Pump and equipment disinfected Yesl No____ 10 % A A
25A S I
i Soamnd Q,\om < 110

IMPORTANT NOTICE '

This State Agency is requesting disclosure of information G)\'Du\fe]) C/ &bﬂd o 75
O that is necessary to accomplish the statutory purpose as

outlined under Public Act 85-0863. Disclosiure of this C/\CLW = L\D
o information is mandatory. This form has been approved by
J the Forms Management Center. ‘ umes-*—one 10 180
D Continue on separate sheet if necessary.
= . IRMLY WITH BLACK PEN Y
- Do Not Use Felt Pen M ?‘/é'\/‘\
\ Signed Date l—l ’Eﬁ i

. 1L482-0126 , :
0@// Y2 [ levsaOl 7929




G mppd o

lO.f-lfProperty owner.B.L.L.b_a.LcL_m_P_l'_l_b— Well No.

UGELULUGILAL AINLU AL LI wodiv Lo N,

Ll prcein

Shvbevuiu

Address £ 74ce 4= Ve £ cien ;
14 License No.
11, Bernlt Mo, L ELLS Date
12. Water from L on ¢ §/er ¢ 13. County f/( //{tng}l

Driller Jdo0hna Pl.ltﬂ./d

Y- 12

Formation
at depth Zd 7 to _/X ¢ ft. Sec. Q’_
14. Screen: Diam._______in. TWP'M .
Length: ft. Slot Rge. _4f £ '
Elev. i ;
15. Casing and Liner Pipe
Diam. (in.) Kind and Welght From (F1 )| To (F1) Loci":'(x)own -
R s o 5 SECTION PLAT
e G-c/v Vd-) £37 | sk su NE ;
(permit) !
: 5. l‘; . im0 ’,"L ;
16. Size Hole below casing: 4/¢ in. Mg M s ver ko gor gl |
17. Static level s2 2~ ft. below casing top which is oy ft.

above ground level. Pumping level 3 ¢

gpm for _/ __ hours. Sub pump @

100!

ft. when pumping at 2 @

FORMATIONS PASSED THR GH HICKNESS | DEPTH OF
18' - . e L BOTTOM
" - :
Graves 3 73

G’jc;j\/ Cra Vs { Grev es

Liommeslen ¢

4 | /27
33 JX 0

C e n e vt v c—— - s

5
‘£7 S(‘ Cmc‘.-( b.‘;( - ,5)_ Q"),

(CONTINUE ON SEPAR

SIGNED

MCHENRY

E SHEET IF NECESSARY)

A L2Y

4-43N-6E
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\
1 r
2

White Cao{-

11l. Dept of Public Health
Yellow Copy — Well Contractor
Blue Copy — Well Ownet

pos .

INSTRUCTIONS TO_DRneef

ILLINOIS DEPARTMENT OF PUBLIC HEALTH
WELL CONSTRUCTION REPORT

FILL IN ALL PERTINENT INFORMATION REQUESTED AND MAIL ORIGINAL TO STATE
DEPARTMENT OF PUBLIC HEALTH, CONSUMER HEALTH PROTECTION, 535 WEST
JEFFERSON, SPRINGFIELD, ILLINOIS, 62761,
+ SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION.

DO NOT DETACH GEOLOGICAL/WATER

GEOLOGICAL AND WATER SURVEYS WELL RECORD

10. Property owner .L€Challoy T1ll. INCye) No.
Unio

Address Jefferson & Olsen Rd

n, Illinois

Al sp walle n))

1. Type of Well
c.n;uq . Bored . Hole Diam.2___in. Depth203 ft. Driller M@rvin Nice License No. L02 0U2L58B
Curb materlal . Buried Slab: Yes No 11. Permit No. 9079 Date October 21, 1980
b. Diiven . Drive Pipe Diam. in. Depth ft. 12. Water from__Limestone 13. County _lMclenry
c. 2:1;1.4 X____. Finished in Drift . In Rock _X ot depth1 20 0. 505 1. Sec. l.le
ular . Gravel Packed 14. Screen: —Diam _m-ln Twp 1
d. Grout: : ’ d : ’ ™ o
(KIND) FROM (F1.) TO (Ft.) Length: ____ft. Slot Rge. _Ch e -
Elev.
Cuttings Q 120 15. Casing and Liner Pipe ;
Diam. (In.) Kind and Weight From (Ft.) | To (F1) Loc’\l"r?:u B
2 Dt N g b Galv. Steel 0 120 s';c';':"N:'-“"
istance to Nearest:
Building 20 Ft. Seepage Tile Field: S Sl (eommuxeinl
Cess Pool Sewer (non Cast iron) -
Privy Sewer (Cast iron) 16. Size Hole below casing: 5 in. ,
Septic Tcnk_Zﬁ____ Barnyard 17." Static level 10 __ft. below casing top which is e | ft.
~ Leaching Pit Manure Pile . above ground level. Pumping level 12 ft. when pumping atlQ
3. Well furnishes water for humaéx ctt;nsumption? Yes_X_No gpm for hours.
‘ ell c ed H y -

;. g::r:c:lel:t ;l:t::)e;nstnlled? Yes_X_Date 1O 20 No 18. FORMATIONS PASSED THROUGH THICKNESS | DRFTH OF
Manufacturer Red JacketypeSubin Location _in well Top Soil 3 3
Capacity_2Q gpm. Depth of Setting 1035 Ft. Gravet -0 99

6. Well Top Sealed? Yes_X__ No Type _Williams Cap clay g3 118

7. Pitless Adapter Installed? Yes_X No Shale 2 120
Manufacturer __1illiama Mode! Number BROAC +imestomre—{CTay & tirtte) 85 205
How attachzd to casing? _Lackput ;

8. Well Disinfected? Yes_x No

9. Pump and Equipment Disinfected? Yes_x__ No

10. Pressure Tank Size 120 _gal. Type _Yell X—Trol ——

Location _Building-
11.' Water Sample Submitted? Yes No ¢
REMARKS:
. 4T3y
1 ‘ (CONTINUE ON SEPARATE SHEET IF NECESSARY)
SIGNED .2 € L) pATE _February 12, 1961
IDPH 4.0658
1/74 = KNB-1




o

White Cuy. '

i1 Depl. or Public Health
Yellow Copy.— Wsll Contsactor
Blue Copy — Well Owner

INSTRUCTIC “RILLERS

FILL IN ALL PERTINENT INFORMATION REQ. . TED AND MAIL ORIGINAL TO S TATE
DEPARTMENT OF PUBLIC HEALTH, CONSUMER HEALTH PROTECTION, 535 WEST
JEFFERSON, SPRINGFIELD, ILLINOIS, 62761. DO NOT DETACH GEOLOGICAL/WATER

ILLINOIS DEPARTMENT OF PUBLIC HEALTH
WELL CONSTRUCTION REPORT

SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION.
. GEOLOGICAL AND WATER SURVEYS WELL RECORD

. 10. Property wnerﬁenrze Grove Well No.
1. Type of Well - } Address G170 Ciloen U tnion, TV
a. Dug . Bored . Hole Diam. Z{1":in. Depth 2075 ft. Driller 22" ‘-'-] i "1:' L Kol Licens, No. 'r_] I
Curb material . Burled Slab: Yes No 11. Permit No. .7;.0'3.- 70¢ Dl 25~ iy
b. Driven . Drive Pipe Diam. in. Depth ft. 12. Water from_T,7:" '?"_-.:‘l'i:‘ 13. County _. C! 2%
c. g:,ij::,.]d . g:niil;eg l:kD;m . In Rock of depthl Y Seg, o
i & Gae M imstndeiuitic 14. Screen: Diam. in. Twp. L3N _
BN (KIND) FROM (Ft.) TO (Ft.) Length: ft. Slot Rge. :
g " Elev.
Aytbine. 0 12!
L v 15. Casing and Liner Pipe
' [Dtam. (1n.) Kind and Weight From (Ft.) | To (F1.) =gc:*,:,?&; ;2:1-
5 1chedule D) 134 | sxcTion
2. Distance to Nearest: = O;-,-L:fl;g Sw  Sw M,
Building__ /'~ Ft.  Seepage Tile Field —_—
Cess Pool Sewer (non Cast iron)
Privy i Sewer (Cast iron) 16. Size Hole below casing: in.
Septic Tank 107 Barnyard 17. Static level20 ___ft. below casing lop which is__ ft.
Leaching Pit Manure Pile above ground level. Pumping level __ ft. when pumping at i
3. Well furnishes water for hu}mm consumpuon? Yes No gpm for hours.
4. Date well completed 17
S Farpsimct Fuup Tk alle d? Yes___Date. 77177° " No 18. FORMATIONS PASSED THROUGH THICKNESS %lol:r'r,}'toar
Manufacturer " _.T=:Cic% {Type Jiiii ' Locﬂthn-ﬂ—u’-’ll— gond & Nravel &5 LD
Capacity ' gpm. Depth of Setting J 120 . Ft. - % 5
6. Well Top Sealed? Yes__-. No Type _illin 0o Clay :
7. Pitless Adapter Installed? Yes___'__ No Tive~tono 79 a0y

Manufacturer ___i11i- < Model Number 22020
. How attached to casing?_T.cc’~ant
8. Well Disinfected? Yes_--___No
9. Pump and Equipment Disinfected? Yes__ -~ __No
10. Pressure Tank Size_170) gal. Type il

LR |

Location B T4 Bt

.,ll. Water Sample Submitted? Yes No. 7
REMARKS:

41 A

IDPH 4.065
1/74 = KNB-1
(59571-~121;M Seta—6-T1) 4¥Egm 5

e — _ 7 P

(CON“NUWITE SHEET IF NECESSARY)
SIGNED ‘

DATE L Ve Wil




e ® . o

‘UCTIONS TO DRILLERS

e 52 ot Public Health FILL IN ALL PERTINENT INFORMATION REQUESTED AND MAIL ORIGINAL TO § TATE
Yellow Copy — Well Contractor DEPARTMENT OF PUBLIC HEALTH, CONSUMER HEALTH PROTECTION, 535 WEST
Blue Copy — Well Ownet JEFFERSON, SPRINGFIELD, ILLINOIS, 62761, DO NOT DETACH GEOLOGICAL/WATER
SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION.
ILLINOIS DEPARTMENT OF PUBLIC HEALTH GEOLOGICAL AND WATER SURVEYS \VELL RECORD
WELL CONSTRUCTION REPORT proedaoit fewdtdl bl we o et /
10. Property owner 11ar01d Koplin Well No. _oc s ds’
1. Type of Well - ' Address _ 0006 Clson ¢ Union, T1llinoin _'"‘ o s
a. Dug . Bored . Hole Diam._~2___in. Deplh’_‘_z___fl. Driller _I201°V3, n lHico License No. 'I_'(')’." QODLET 0 i
Curb material ______ . Buried Slab: Yes No 11. Permit No. 102012 Date __1:/9/:2 e
b. Driven . Drive Pipe Diam. in. Depth_____ft. 12. Water from C1"3 \£@1 - 13. County i‘clicniy :
c. lT)Li;leld i glmsll\e; lnkD;l!ty . In Rock_ o deplh o b2 g Sec. q,x\
4 G ut.ar # AL PEEROR e 14. Screen: Diam. _in. Twp. _’:_1‘;,
» rouk: (KIND) FROM (P1.) TO (Ft.) Length: _____ft. Slot________  Rge. ( H!
Gravel 0 1.2 Elev. 832
15. Casing and Liner Pipe
Dism. (In.) Kind and Welght From (Ft.) | To (FL.) LOC:":‘CI,:N -
nu Schedule &0 0 Lo | ARCTION FLAT
2. Distance to Nearest: : < 2 Ploctic - { o 08 HAF sndt)
Building _35 ______Ft. Seepage Tile Field:
Cess Pool Sewer (non Cast iron) e
Privy Sewer (Cast iron) 16. Size Hole below casing: H in.
Septic Tank 00 Barnyard 17. Static level ££____ft. below casing top which Is___1_ i fr.
Leaching Pit Manure Pile above ground level. Pumping level _12 _ft. when pumping alO
3. Well furnishes water for lymcm consumpuon? Yes X_No gpm for L. hours.
4. Date well completed
5. Permanent Pump Installed? YesZ__Date L/19/22 No 18. domimimmasilebssamn sl isssssiaiunie THICKNESS | TR
Mmuchtuae{)pf‘ca JaCC]\trype )Ub\ﬂ Location in well TOD SOil o 2
Capacity gpm. Depth of Setting 20 Ft.
6. Well Top Sealed? Yes No____Type _Jilliang Can sand 2 Cravel L.O 2
7. Pitless Adapter Installed? Yes_ ¥ No
Manufacturer _1/il1liome Model Number _R30AC
How attached to casing?__T.ocknut
8. Well Disinfected? Yes__3» No.__-
9. Pump and Equipment Disinfected? Yes_zxZ No
10. Pressure Tank Size2Q _ gal. Type__iell 7 Trol
Location Dnecement,
11. Water Sample Submitted? Yes No ol
REMARKS:
24A (CONTINUE ON SEPARATE SHEET IF NECESSARY)
gL cvhTION M ) e '
IDPH 4.065

1/74 - KNB-1
. S (595T1—12}sM Seta—6-74) o5 // ' //‘ .




v
Yellow Copy— Well Contractos .~ 'DEPARTMENT OF PUBLIC HEALTH, CONSUMER HEALTH. PROTECTION, 535 WEST
BIuaCopy-'cllOms : - JEFFERSON, SPRINGFIELD, ILLINOIS, 62761, DO NOT DETACH GEOLOGICAL/WATER
R ; EE : wRVEYS SE(:'I'ION31 BE SURE TO PROVIDE}PROPER WELL LOCATION = ,-(,4 5
ILLINOIS DEPAHTMENT OF. PUBLIC HEALTH ‘ -"_ iy ; 'GEOLOGICAL AND WATER SUBVEYS WELL RECORD
e WELL CONST HUCTION REPOBT i e s £ v~ Porto
n ; i : ; 'f i & g, lO.Property owner "'““N BT o%a nln) Vlell No.
1. ‘l'ype of Well L _.5‘ : b , :_ Pt = 0+ L] Address ".‘~ ’) o 1lnion ¢ Union, T]'Iw*m'i_.ﬁ_: .-
"a. Dug__"_. Bored . Hole Diam._". in. De'pth BY . Driller 227V In hice License No. 102 O0OC155
... Cumb materlal_____ Buried Slab: Yes _No ‘ ‘ £ b W Permlt No. 105845 Date _17 5 /0 /0
b. Driven___ Drive Pipe Diam. _in. Depth ’u. P 12. w«:u from_CT" ":’_J_m_ 13 County ITcliznry
cg::;::t ! ginisllwg inkD;m‘ pa— <. 1n l?ock ol i §atdepth’ ""to "-]- ft.- Y Sec. f;’%.:\g }F
o oo Tubular_____. Gravel Packed =i _vsi. g diomdiinfnc 00 {Sereen: Diam._"_"_In. = ' Twp. _ _
d. Grout: . . ; ; e 5t
. j L (KIND) FROM (Ft.) TO (Ft) * | Rge.
: H 'k Anaipal 1 B 4. ALz ae g % ol W o TR - Elev.
§ . — : e K v.‘i’ : 18, Ccsmq cnd Liner Plpe . .
1 g & . S G e x Dlam. (in.) :,.} " Kind and Welght ' From (Ft.) | To (Ft.) .ngz';;?o";'}xr
8 - - : — = ot S BRI TSI 1- o ;-7‘.’-\ : e ECTIO
2. Distance lp Neaxest L 2E Eoa e e ]' g te el ) 1 NW SW NE
. Building __29) Ft. .. Seepage Tile Field :
" CessPool___' i Sewer (non Cast iron)

: Prvy ________ : Sewer(Cast lron) in. T I
.. - - Septic Tunk____ Bumyard 'v : =il o A . Slatic level 10 ft below ccsing top which is_ 1. - lt
" . .'LeachingPit_* - | MonurePile___* " 'iabove qround level. Pumping level "'7 ft. when pumping utJ_.__"W

~:3," Well furnishes water for hum? fumption? Yes s No gpm“fox ). hours.’ P . _ ; e s
;.' _ g:tl;;:l:tcg::;e;::tulled? o Date 5 /,),) / A,N gk rpm‘rpom) PASSED THROUGH 'rmcxups: %zoi_'r%ar
~ %, Manufacturer 827 T2l Type G0k Locction.l;‘.;ﬂ CPon igoilE ' ; S Rt D -
" CapacitylQ__" gpm. Depth of Setting oo it Pt T R - :
6. -Well Top Sealed? Yes_>. ' No Type Lilli-mc ""*\ A ! )5
7. Pitless Adapter Installed? Yes_>- " No__ RN e &7
*'. i .Manufacturer 23113 o2 - il Model Number...'!.;'_f.‘.,".:,_‘_ : '
g . How attached to casing?_Toclnvl } SELETS. | -
“ . :Well Disinfected? Yes. = _No_ ' =~ ; f 4 K
‘ . Pump | ‘and Equipment Disinfected?.’ ‘Yes_r = No '

2 ,.'"‘Pressure Tank Size._,ﬂ_gul ’(‘ype ey " : ;=0 Mkl
£at ‘_«:Locatlon RSP AR " J e o B

ll. ‘Water Sample Snbmitted? Yes e Noo oo =

A P FHIR .
: : » * DATE 1/25/82

IDPH 4 055
1/74 - KNB-1 "
(m‘n—:zuu Sets—6-74) ~H5NeE

i TR : .t INST. _no @ DRILLERS . w :
", Dol of Public Health FILL IN ALL PERTINENT INFORMA FION WEQUESTED AND MAIL ORIGINAL TO STATE - B .



Union
%@ McHenry County

T _ ) (zs'uo—sou—s 60) o2
“ Page 1 ILLINOIS GEOLOGICAL SURVEY, URBANA
Strata Thickrecs Top " Bottom -
s ol
Top Soil = 3 0 =3 -l
Sand ' 2 3 ph k.
Sand and Gravel : 65 15 80
Size of well: 30 inch, surface to 80'}
Casing: 12" Inside Diameter O to 60°'.
12" Inside Diameter 60 to 80'l[
Cook Screen
Water at 6'.
Main supply at 60-80"'
-7
. Drawdown 8°'.
) ‘7. s
! Yield 1000 callons per minute.
l
"3
| 3
| compANy “J. P. Miller Artesian Well Company. 17 )l)E
| FARM City of Un1on no. 3 v 45\
| 'DATEDRILLED March 1962 : COUNTY NO. 280
- AUTHORITY  J, P, M111er Arte51an Well Company
B.EVAT!ON ITL 'S ¥ .2.100 ‘e of Nww
Locmou —1. A
oy MCBEN‘?Y T L. 4-43N-6E

.-' = %
—’-9 o
SN el




& .

TOWN TOWNSHIP R. 6F
comeanvy Pe Eo Iillis No.; T/ . T. SEC.
ram Union Village No. 4
pate RiLLeD 1934 43
aHoRMBUmary gamnle Study /“\ "
COLLECTOR ELEVAT!ON/ 842 ) tope. map
; @ L et 2 &% Thickness Depth
e (IZ’# ,249_4 B " “\\\ wted |, Feet In. Foet In.
studied by C. L. Horberg, Mo Toze
PL_,_L,-OC]_’.I E SYSTEH )
{fisconsin stage
Gravel, sandy, oxidized,
brown & a -
Gravel, up to 1/2", sandy 5 10
Gravel, granular, sandy 5 15
Gravel, up to 1/4", sardy 15 3
Gravel, granular ' S 35
7ill, caelcareous, maroon
(liarenge) 30 B5
Till, calcareous, pinkish-grey,
tan S 70
Luartizitic fragments, boulder 2 72
Till, as abhove 43 ] 120
Sarie, gravelly 10 130
Tllinoian (?) stage
i Till, calecarscus, light brown 15 145
1 ORDOVICTIAN SYSTZII
. Haquoketa shale
Shale, llbhu greenish--rey 5 150
Dolemite, crystalline,
pyritic, white 40 120
coonty  lcEenry 4-4311-6E
sampLE SET No. 1493
(84107—20M—G-45) oTpn2 ILLINOIS GEOLOGICAL SURVEY, URBANA




_—_;-a C)mj&n_ b)ell L’

MCHENRY COUNTY GROUNDWATER PROTECTION PROJECTS

LITHOLOGIC/STRATIGRAPHIC DATA ENTRY FORM paAGE | of /
COUNTY WATER WELL NUMBER ~ UHYA ELEVATION 84! £+
: S‘A) ODW/
TWP/RNG_‘3 N, _CE sEcr__Y FooT 255 Nor(SHE) 240 Eo P
TOPOGRAPHIC MAP  Murewsn Souin priziER (agne —Werbemn TJetbersm
U 9]

. S*“"{
DRIFT THICKNESS la1 £+ ELEVATION OF BEDROCK SURF TZD ¢
DATE OF'DATA % / — / %9 DATA QUALITY . RIFLD VERIFIED? —

COMMENT \ernGicd by Dot Woller , ITSWS

R B A R AR R TR AR B A e ma s ana s o o f b s S e e

LITH.| THICK. | UNIT | DEPTH TO TOP | COMMENTS
[ . — Black '»va Sorl
2 [ Blatk awd bromon olas
/S U Reddish brown Clom and gravel
T , /4 Pinkish grady clang with c‘u::g( lacers
'Y W hzedl c‘ra_«)c((p’ ’C/p,«.m,ﬁzm.‘:oe 'c(«.sj
(o ¢3g e ASu\iJ_l v S:(L\_, clay w( gravel Secus
> (9 Linestome bowlders .
/21 Bekroclk
wo TD
3




f . _ lﬂnﬁs TO DRILLERS v : . . I

oo, Bocl Ty bublic iedtth FILL IN ALL PERTINENT INFORMXTI. REQUESTED AND MAIL ORIGINAL TO §TATE |
Yéllow Copy - Well Contractor DEPARTMENT OF PUBLIC HEALTH, CONSUMER HEALTH PROTECTION, 535 WEST
Biue Copy — Well Owner JEFFERSON, SPRINGFIELD, ILLINOIS, 62761. DO NOT DETACH GEOLOGICAL/WATER

ILLINOIS DEPARTMENT OF PUBLIC HEALTH
WELL CONSTRUCTION REPORT

SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION.

GEOLOGICAL AND WATER SURVEYS WELL RECORD

-~

10. Property owper . LaVern Burnner Well No.
1. Type of Well - , Address 10521 Prairie Street Union,Ill
a. Dug . Bored . Hole D!am.__s__in. Depth_z_zﬁft. Driller Paul Barker License No._22-263
Curb material ________. Buried Slab: Yes No 11, Permit No. 22270 Date _September 16 1576
b. Driven . Drive Pipe Diam. in. Depth_______ft. 12. Water fxom_ﬂ&d%‘sh_sha_lﬁ__ 13. County _ McHenry
e et T NI~ S X o
d. Grout: ' s : 14. Screen: Diam. in. ~ . Twp. U3N_“
’ ’ (KIND) FROM (FL.) TO (F1.) Lergth: ft. Slot________ Rge. _6OE__
: o ' i, . Elev. "=
15.. Casing and Liner Pipe _
. Diam. (ln.)v; - Kind snd Welght From (F1.) | To (F1.) ,k% g:*,}?:n -
, ION PLAT
2. Distance to Nemest: N 5 154 vas £5s : 1h5 fouy, 757, St
Building Ft, Seepage Tile Field 110 ' S€ /Léf/k) *
Cess Pool Sewer (non Cast iron) ' '
Privy Sewer (Cast iron) 16. Size Hole below casing:____§ in.
Septic Tank _100 Barnyard 17. Static level _30__f{t. below casing top which is__12 dnches ft.

LeachingPit ____ Manure Pile

‘Well furnishes water for human consumption? Yes_Y__No

4. Date weil completed __Aoril 18 1977

5. Permanent Pump Installed? Yeol___Datelt/20/77 . No
Manufacturer__Sta-Rite Type 75 Location dn well
Capacity__39__gpm. - Depth of Setting ___110_ Ft

6. Well Top Sealed? Yes_X__ No Type Wells

w

above ground level. Pumping level _Ql; _ ft. when pumping at._20_.
gpm for __3__ hours. ;

DEP
18. FORMATIONS PASSED THROUGH . THICKNESS BOT'l:l‘ROg’
clay 0 15

7. Pitless Adopter Installed? Yes X No
Manufacturer ___Wells —__Model Number

rock and shale 145 . 225

How attachad to casing? U-Bolt
8. Well Disinfected? Yes__X _ No
9. Pump and Equipment Disinfected? Yes_X__-No
10. Pressure Tank Size__ L0 gal. Type _ tell=X-Trql

- Location in _basenent
11. Water Sample Submitted? Yes__X No
REMARKS:

‘53333

(CONTINUE ON SEPARATE SHEET IF NECESSARY)

. sxcm::o«%(:z/ &/z‘é/ A DATE ZZh} 92-7)

¢




r n. Dc:lolMicnum_’ '

Yellow Copy — Well Contr actor
Btwe Copy — Well Owner

FILL IN ALL PERTINENT INFORMATION REQUEST Eu-a... MAIL ORIGINAL TO STATE
DEPARTMENT OF PUBLIC HEALTH, CONSUMER MEALTH PROTECTION, S35 WEST

JEFFERSON, SPRINGFIELD, ILLINOIS, 62761,

SURVEYS SECTION BE SURE TO PROVIDE PROPER WELL LOCATION,

ILLINOIS DEPARTMENT OF PUBLIC HEALTH
WELL CONSTRUCTION REPORT

DO NOT DETACH GEOLOGICAL/WATER

GEOLOGICAL AND WATER SURVEYS WELL RECORD

10. Property owner _Donald Winkler Well No.
1. Type of Well . , M'd,,,: 2 nton River Grove
a. Dug . Bored . Hole Dlnm.i_ln. Depthz 15 fe. . - Driller arvin Nice License No.
Curb material . Burled Slab: Yes No____ - . 11 PermitNo. 122823 e 4/3/86
b. Driven < - Drive Pipe Diam. in. Depth____ft. 12. ‘Water from Limestone 13. County McHenry
e grui;lold . ginisll)eg inki);m . In Rock ’ “at Mth 155 4o 2"1"5"n' Sec. _9.5)
‘ cm:l.a—__ . rave ac. ' . . l‘ s Dl h- T'p- 43N
) ) (XIND) PROM . (F1.) To (F1.) Loujth !t Slot Rge. OE _
Cuttings 0o 155 : Elev. .
2 _lS.,CulnqandLh.Plp.: L=
Disa. (i) | ~ _ Kind sed Weight Prom (P3| To (FL) ... IO
% Dinion is B 5. . Black Steel 0 155 | SAatEN FLAR
stance to Nearest: ' ; ISTbS er f?t
Building___3q9 _Ft. Seepage Tile Field P - d/é_ SE 5"()
Cess Pool Sewer (non Cast iron) :
Privy Sewer (Cast iron) 16. Size Hole below casing: 5 .
Septic Tank Barnyard 17. Static level 50___ft. below casing top which is 1 ft.
Leaching Pit * Manure Pile “above ground level. Pumping hwl..s_Q_.h when puxping ot 10
3 Well fumishes water for hum7n consumphon? Yes X No " gpm (ot4__ hours.
4 Date well completed s
S. Permanent Pump Installed? Yes X Dated/9/86 No - 18, e e i TR | ATRAT
Hunufadurlelb Jacuzzi Typmm Location Mﬂ. Tap Soil . A « 3
- Capacity_1Y___gpm. Depth of Setting *
6. Well Top Sealed? Yes X No____ Typewllllams Cap Che /3 A b3
7. Pitless Adapter Installed? “Yes X  Sumte 40 153
Manufacturer Williams Model Number _BS0AC___ PN .
How attached to casing?___Locknut Aime sy
8. Well Disinfected? YesX No
9. Pump and Equipment Disinfected? Yes__X_ No ;
10. Pressure Tank Size80__ gal. Type_Hell X Trol
- Lecation Basement
1L Water Sample Submitted? Yes No X
REMANKS: '
Co* 24959
Owner instructed to take sample. (CONTINUE ON 2EPARATE PIZET [+ NECESSARY)
SIGNZD Qs pate /13142

IDPH 4.06S
1/74 — KNB-1




r : SRR e

: INSTRUCTIONS kel ‘ R ~
1 T FILL IN ALL PERTINENT INFORMATION REQUESTI_ MAIL ORIGINAL TO STATE gl
Yellow Copy — Well Contractor DEPARTMENT OF PUBLIC HEALTH, CONSUMER HEAL {H PROTECTION, 535 WEST - | '
Biue Copy — Well Owner JEFFERSON, SPRINGFIELD, ILLINOIS, 62761, DO NOT DETACH GEOLOGICAL/WATER
SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION. T A
ILLINOIS DEPARTMENT OF PUBLIC HEALTH GEOLOGICAL AND WATER SURVEYS WELL RECORD

WELL CONSTRUCTION REPORT - ‘.
3 10. Property owner 24420 fctbyt 7% Well No. :

1. Type of Well & : Address /7319 & ceenc 20 Ywys d
a. Dug . Bored . Hole Digm._<2 _in. DoptV’wv ft. Driller 222220 4) A//c e~ License No./O-:L 202 ‘/fo"/
_ Curb material . Buried Slab: Yes No " 11 Permit No. .7>-¥799 Date 2
b. Driven . Drive Pipe Diam. __in. Depth ft. 12. 'Water from_"_’m’"‘"l m"" e 13. County s c/le vy
c. Drilled __X . Finished in Drift e In Rock_X .. ci depth 17292 102 . Sec. ‘9,34

Tubular . Gravel Packed _________. ; K. S . DI A _ T
d. Crout: - . Screen: Diam. n. wp. >
(KIND) FROM (F1.) TO (Ft.) Length: _ft. Slot___  Rge. :7:
CUVTT o /7o | Elev. -
~a - 1. Casing and Liner Pipe | _
Diam. (in.) Kind and Welght Feom (Ft.) | To (F1.) Locmgn -
el Alacd STe b o /4o | sscTion pLAT

2. Distance to Nearest:

Building___ 3% Ft.  Seepage Tile Field_________ E [Trhs pee PT_ NE N s€
Cess Pool : Sewer (non Cast iron)

Privy Sewer (Castiron) 16. Size Hole bol?__salng: £ in.

Septic Tank _ &> Barnyard 17. Static level ft. below casing top which is 4 ft.
Leaching Pit Manure Pile e ' above groupd level. Pumping level &2 _ft. when pumping at _Z£2

3. Well fumishes water for yum/anrfonsumplion? Yes_X No gpm for hours.

4. Date well completed ClhS8]de ' ; . —

5. Pemanent Pump Installed? Yes X _Datel/2/1 746 No -18. FORMATIONS PASSED THROUGH THICKNESS [ DRPYH OF
Manufacturer <0 Yaesle T Type 3¢ 5 % Location L4/ ¢i¢-£ ﬁlo fo,' L A 2
Capacity /Y __gpm. Depth of Setting ___Z2% Ft.

6. Well Top Sealed? Yes_X_No Type Lessssany (-og Ckttny «p |2

7. Pitless Adapter Installed? “fes X No SANO ~ £rpsve A V4 N
Manufacturer __ &' v LAy Model Number &8 JYAC. . -
How attachad to casing? __Adca v ¢ dl—é‘? £ _|1¢

8. Well Disinfected? Yes__ X, No J 4t Jo /o0

9. Pump and Equipment Disinfected? Yes ¥ __No = 3. =

10. Pressure Tank Size gal. Typedleitl - X —T/Kv e . 027, WRE o 2R - sl
Location [;AJ e/Nne T— . . 3 ‘

11. Water Sample Submitted? Yes No__X _

REMARKS: Co 2as293 : ) )

Dlrves (4177202 TV TA7le Smrple, : B il e

(CONTINUE ON SEPARATE SHEET IF NECESSARY)

SIGNED )M—vf i SR DATE 7/t

IDPH 4.065
1/74 — KNB-1

_——




White Cop{ -

111. DeplL of Public Health
Yellow Copy-— Well Contractor
Blue Copy — Well Owner

m”nons 70 DRILLERS ’

1. Type of Well ’ . .

a. Dug . Bored . Hole Diam._~___in. Depth’}i_ft.
Curb material . Buried Slab: Yes No

b. Driven________ . Drive Pipe Diam. in. Depth ______ft.

c. Drilled __3t . Finished in Drift . In Rock
Tubular . Gravel Packed £ .

d. Grout:

(KIND) FROM (F1.) TO (Ft.)
Gravel 0 L2
2. Distance to Nearest:

Building 32 ___ Ft Seepage Tile Field

Cess Pool Sewer (non Cast iron)

Privy . Sewer (Cast iron)

Septic Tank __ 00 Barnyard

Leaching Pit Manure Pile

3. Well furnishes water for hyman consumption? Yes_*__No

4. Date well completed __/ lr7 19/¢2 .

5. Permanent Pump Installed? Yes:zZ__Date L./19/22 No
Manufacturer 1€C_Jacekirype Subin Location in_wrell
Capacity 10 gpm. Depth of Setting 20 Ft.

6. Well Top Sealed? Yes__:Z No Type _iillisms Coapn

7. Pitless Adapter Installed? Yes__X~ No )
Manufacturer _/illion= Model Number . D220AC
How attachad to casing?___T,0clinut

8. Well Disinfected? Yes__ >  No___-

9. Pump and Equipment Disinfected? Yes_X__ No

10. Pressure Tank Size2Q _ gal. Type ___icll 7 T'rq]
Location Docement

11. Water Sample Submitted? Yes No 3

REMARKS:

RECEIVED
JUL 27 1982
IDPH 4.065 McHENRY COUNTY

1/74 — KNB-1

ILLINOIS DEPARTMENT OF PUBLIC HEALTH
WELL CONSTRUCTION REPORT

DEPT. OF HEALTH

(59571—1233M Seta—8-74) BFon 5

FILL IN ALL PERTINENT INFORMATION REQUESTED AND MAIL ORIGINAL TO STATE
DEPARTMENT OF PUBLIC HEALTH, CONSUMER HEALTH PROTECT|ON, 535 WEST
JEFFERSON, SPRINGFIELD, ILLINOIS, 6§2761. DO NOT DETACH GEOLOGICAL/WATER
SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION.

GEOLOGICAL AND WATER SURVEYS WELL RECORD

10. Property owper Harold lfornlin Well No.

Address _6500 Clgon R¢  Union, Tllinoics
Driller _I1ayrvin llice License No._102 0Q02/L% o

11. Permit No. 102042 Date __1./9/2

12. Water from Cravol _ 13. County I"cHcnvy

ormation
atdepth 2 to L2 . Sec. 3
14. Screen: Diam._______in. Twp. L3
Length: ft. Slot Rge. (10
Elev.
15. Casing and Liner Pipe
Diam. (in.) Kind and Weight Prom (F1.) | To (Ft.) Locﬂ'?:u -
% Schedule CO 0 L2 | WeemaR FLAv
Plactic -

16. Size Hole below casing: 5 in.

17. Static level £ ft. below casing top which is___1] ft.
above ground level. Pumping level _12__ft. when pumping atlO___
gpm for 1 hours. _

18. FORMATIONS PASSED THROUGH THICKNESS [ DEPTH OF

Ton 30il 2 2
Sand 2. Cravel 1.0 L2

(CONTINU§ ON SEPARATE SHEET IF NECESSARY)

SIGNED /

Do 1D DATE 5/h/82




Wh

IuCW{ -
111. Depl of Public Health
Yellow Copy.— Well Contractor

INSTRUCTIONS Tﬁﬁﬂs “

FILL IN ALL PERTINENT INFORMATION REQUESTED AND MAIL ORIGINAL TO STATE
DEPARTMENT OF PUBLIC HEALTH, CONSUMER HEALTH PROTECTION, 535 WEST

Blue Copy — Well Owner JEFFERSON, SPRINGFIELD, ILLINOIS, 62761. DO NOT DETACH GEOLOGICAL/WATER
SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION.
ILLINOIS DEPARTMENT OF PUBLIC HEALTH GEOLOGICAL AND WATER SURVEYS WELL RECORD
WELL CONSTRUCTION REPORT S
) 10. Property owner __0__C. Crove Vlell_No.

1. Type of Well ,'“ : » Address ! ] boen e inviga, T11 E—

a. Dug . Bored Hole Diam. 1 in. Depth )" ft. Driller -~ 1 1, TiCo License 5{9.,?1- LSiF i
Curb material . Buried Slab: Yes No 11. Permit No. 1777 Date —~__~__

b. Driven . Drive Pipe Diam. in. Depth ft. 12. Water from_T.' ‘F’ _t“’:“‘ 13. County __ [ """
c. D,m,ld 2. . Finished lnkDrlft . In Rock__ ctdepth] e tof?’);j .;t Sec. ﬁ',\.
d Tubu.ar s Wiyl Bchont 14. Screen: Diam.____in. Twp. J r

- e (KIND) FROM (F1.) To_(Fu) Length: ____ft. Slot_______ Rge. >

A s 0 NG Elev.
cnthin ! ] 15. Casing and Liner Pipe -
Dism. (in.) Kind end Welght Feom (Ft.) | To (Pr.) Loc:'*:'?gu -
o celednl e f"ﬂ ) 1’31} SECTION PLAT
2. Distance to Nearest: B n=tl G
Building /- Ft Seepage Tile Field -
Cess Pool Sewer (non Cast iron) .
Privy L Sewer (Cast iron) 16. Size Hole below casing:_ 2 in.
Septic Tank_10" ___ Bamyard 17. Static level2() __ft. below casing top which is___ ft.
Leaching Pit Manure Pile above ground level. Pumping level ‘) ft. when pumping at tY
3. Well fumishes water for l/:u%an sqnsumption? Yes__-._No gpm for _!___ hours.
€,/ .

g: g:;:c::l:tc;:z;e;::tdled? 'Zes__‘__Date 777 Ne 18. FORMATIONS PASSED THROUGH THICKNESS [ DEPTH OF
Manufacturer._ " _.T:-¢':7 .Type 2" ' Location '} ~ =1 g™ W e &5 €5
Capacity” —__gpm. Depth of Setting 179 Ft. ~

6. Well Top Sealed? Yes_ >~ No Type i 1i— =~ 7-9 i B Ml 12

7. Pitless Adapter In‘stall.ed? Yes ___ No - 1 500~tone 70 A
Manufacturer AL e e Model Number ___ " ("

How attachad to casing? Loc-nut

8. Well Disinfected? Yes No

9. Pump and Equipment Disinfected? Yes__ - __ No

10. Pressure Tank Size_.1 ") gal. Type 11 regy
Location LMY R Ralia b

1L Water Sample Submitted? Yes No =

REMARKS:

RECEIVED
(CONﬂNUSg:iE\iA—R:TE SHEET IF NECESSARY)
MAR 1 51983 SIGNED A i DATE_L/21/: 3

IDPH 4.065
1/74 — KNB-1
(6957112 14M Sets—6-74) i s

McHENRY COUNTY
pDEPT. OF HEALTH




whi.ink Copies: e '
I ¢, of Public Health| 5 x

Yel‘low;’CéﬁV:’ Well Contractor| -~ . 1 '
Golden Copy: Well Owner i TR B Well Construction Report:

5

THIS FORM MUST BE COMPLETED WITHIN 30 DAYS
OF WELL COMPLETION AND SENT TO

' THE ILLINOIS DEPARTMENT OF PUBLIC HEALTH ' i S oriiu‘r?’ o ; " ' ~
DIVISION OF ENVIRONMENTAL HEALTH 10. Well Site Address l720i b
525 WEST JEFFERSON STREET n.
% - SPRINGFIELD, ILLINOIS 62761 . 12. Permit No._ [ -| 77

13. Location: 7 .

. Typo‘, f Well -7 ‘
a. Bored ;;3‘ Hole Diam.__ in. Depth_____ ft
Buried S1ab ¢Yes__  No___ s Sy
b. Driven____ Drive Pipe Diam. Depth_3 X 14, Water from': t depth_ ' *
G Drﬂ'led \/ ? Finished in Drift Z In Rock - |15. Casing and Liner Pipe . < to ft' Show Tocation
D% (KIND) FROM (Ft.) T0 (Ft.) .:; Piam.(in)| Kind and Weight . . . From (ft) | To (ft) in section
d. 'ﬂGrout: Ao E it R i L :

£S5 a0
2, Well furnishes water for human consumption?  Yes ‘/ No
3. Date.well drilled_ )2 - 35-490
4. Permanent pump installed? Yes _/ Date_ 4-25~9/ No

. Manufacturer GRoVDEQS Type_Seb. OPer) Borro I :
Location__ T ) e [{ ~ A 16. Screen: Diam.____in, Length___ in, Slot Size \
Capacity _ 22 (O gpm. Depth of setting_ 20 ° ft. 17. Size ho‘l,ﬁbe‘low casing in.. 18. Ground Elev._ .. % .
5. Well top sealed? . Yes__[[_ No___ ~ Type_la/ llAmS 19. Static 1evo'l_£_ft below casing top which is _!__ft. above .
) . 6. Pitless adapter installed? YesL/_ No - ground ‘IWQ'I. Pumping level [0 f¢t, pumpinﬁpm for z_lt hours.
b 4 Manufacturer_la// /[ AM .S Model No. E ﬁlqc(/ 20. Earth Hatpria‘ls Passed Through Depth of Depth of |
e " How. attached to casing? Po[-r Thrrew Top Bottom

7. Well disinfected? Yes_\/ 3 JRETH BT
8. Punp' Aand equ1pment di sinfected Yes { aP Sbl 3 e

SAnDi GRAvEC 36»;;;;'
IMPORTANT NOTICE

This Statd Agency is requesting disclosure of information o e o
that is necessary to accomplish the statutory purpose as
outlined under Public Act 85-0863. Disclosiure of this

information is mandatory. This form has been approved by :
the Forms Management Center. o

i N
PRE IRMLY WITH BLACK PEN OR TYPE Continue on separate sheet if necessar;y

Do Not Use Felt Pen

Signed : A — bate_\3-20-91
>

1L482-0126




k.. . 'y ' esT o Y 1
TR (Public Health| .

‘Well Contractor
et opyf Well Owner

N
\;3«- e

. OF WELL COMPLETION AND' ‘SENT TO /

DIVISION OF ENVIRONMENTAL HEALTH
525 WEST JEFFERSON STREET
SPRINGFIELD, ILLINOIS 62761

e

" s, T Type ofa\ie'n "y :
fo0h “ Hole Diam._ § in.’'

a.. Bored_____
: < Buriod Slab: Yos No___
wyit e b Dljiye_n . Drive Pipe pDiam. in. Depth ft
e c. Drilled X - rinished,@nft In Rock_X
(KIND) FROM (Ft.) T0 (Ft.)
N Cuttings 0 155
~) ;
N : 3
4 g 2 wm furnishea water r h%miwonsumption? Yes_i No___
¢ 3. Date: we‘l'l drilled _ :
4 Permanent pump installed? Yes™ Dat No

Manufact'urer ~Red JaCket
Location in Well
Capacity gpm. Depth of setting__ 160 ft.
3 5. Well: top sealed? Yes__ A No»_-__ Type Williams Cap
6. Pitless adapter installed? Yes_ X

Manufacturer_ﬂiwmn)ﬂdﬂ No. B50AC
How attached to casing?_Locknut

7. Well:disinfected? Yes_ X  No___

8. Pump and equipment disinfected: Yes_X No

Type Subm .

. IHPORTANT NOTICE

tate Agency is requesting di sc1osure of information
that»is necessary to accomp'lish the statutory purpose as

' out'lined under Public Act 85-0863. Disclosiure of this
information is mandatory. This form has been approved by
the Forms Management Center.

FIRMLY WIT K _PEN OR TYPE
Do Not Use _Felt Pen

Frons
1L482-0126

_____

HIS FORM. MUST BE COMPLETED WITHIN 30 DAYSr/ \!

1 Property Owner
2. Permit Noﬂi 29913
i13. Location: & .-

oy
14. Water frod"’imeatone “ at dept
15. Casing and Liner Pipe : to

- Well No.

g T e WIeET

TP dED % 4n section

15 Lbs. Per Ft.

W plaie

bree "hfzt- ey i
N DI >

16. Screen: Dla’m.v'fﬁ in, Length

fn, Slot Size_ =i

17. Size hole .b 1w casing in. 18. Ground Elev.__ ft mﬂ

19. Static 'Iev

30 PV ft below casil:a top which is

ft. above /!

ground ’Ievq Pumping level ft, pumping gpm for hours.
[20. Earth Materials Passed Through Depth of | Depth of |
! ' Top Bottom
¥
Top SO11 { 2 | 2
Sand & 01ay 43 | 45
Clay i 65 |110 -
Sand & Gra?el 45 | 155
‘ 70 .| 225

pate_10/17/89




INSTRUCTIONS TO DRILLERS
i TR FILL IN ALL PERTINENT INFORMATION REQUESTED AND MAIL ORIGINAL TO STATE
Yellow Copy.— Wel | Contractor DEPARTMENT OF PUBLIC HEALTH, CONSUMER HEALTH PROTECTION, 535 WEST
Blue Copy ~ Well Owner JEFFERSON, SPRINGFIELD, ILLINOIS, 62761. DO NOT DETACH GEOLOGICAL/WATER
SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION.
ILLINOIS DEPARTMENT OF PUBLIC HEALTH GEOLOGICAL AND WATER SURVEYS WELL RECORD
WELL CONSTRUCTION REPORT o \ )
10. Property owner yan Acros JTucaltiwell No.
1. Type of Well - Address 7172 'inion Tinei” Tndsn .. 717 s
a. Dug . Bored . Hole Diam. - in. Depthl)l f1. Driller _vin Tige: License No. Lait bk ol
Curb material _____. Burled Slab: Yes No 11. Permit No. 1221 Date = /10/ "
b. Driven . Drive Pipe Diam. in. Depth ft. 12. Water from__" 2"'4"\!“1‘ 13. County ' Ccrich
o . N ormation -
c. l_::i;leld__‘___ gimslln; inkD;ih — In Rock at depth 1.~ Oto 12/ #. Sec. —-'—-,\—
4 G ul.ur # TERRSRERN R s 14. Screen: Diam._______in. Twp. __1,_7_1_ %
et (KIND) FROM (Ft.) TO (Ft.) Length: ____ft. Slot_______  Rge.__{T_
nravel 0 12 Elev.
15. Casing and Liner Pipe
Diem. (in.) Kind and Welght From (PL) [ To (PL) | | o AHO e v
N “eolecnd 0 0 1 SECTION PLAT
2. Distance to Nearest: - J(J%"rlm‘lt(l\(‘
Building ___10 _____Ft.  Seepage Tile Field
CessPool ___ Sewer (non Cast iron) -
Privy Sewer (Castiron) . 16. Size Hole belpu: casing:____ - in.
Septic Tank 109 Barnyard 17. Static level L'/ _ft. below casing top which is 1 ft.
LeachingPit____ Manure Pile above ground level. Pumping level 1)\) ft. when pumping at_10 _
3. Well furnishes water for human consumption? Yes____No gpm for /. hours. '

4. Date well completed L/Lh ST > A 18 FORMATIONS PASSED THROUGH THICKNESS | DEPTH OF
5. Permanent Pump Installed? Yes_ __Date _(/)]./_2 No : BOTTOM
Manufacturer o' T ¢! cType il Locgtion_i.l.‘__'.[_f.l.L Tor Joil . 3 2
Capacity_27) _gpm. Depth of Setting 120 Ft. R p—— = N

6. Well Top Sealed? Yes__-__No Type _:il1i- - o9 Suod & Cawyel =7 Pk
7. Pitless Adapter Installed? Yes —_ No Apnsr Olew ~ Iovers of “rovel 10 120

Manufacturer ___ 311 i .- Model Number - 04c — . ——
How attachad to casing? _T o'y Nroyn] 1) 104
8. Well Disinfected? Yes___: No
9. Pump and Equipment Disinfected? Yes___-- _No
10. Pressure Tank Size 121) gal. Type .11 -~ " o]
Location b B2 e BB A b
11. Water Sample Submitted? Yes No i
REMARKS:
RECEIVED
N,!AR 1 5 1983 (CONTINUE ON SEPARATE SHEET IF NECESSARY)
. - i Aa
MCHENRY €8°1irY sigNEp VMo (LD |, parp 1/01/23
IDPH 4. , OF HERLTA
1/7 OH—‘ ?(GNSB-I DEPT
(59571—1214M Scts—6-74) «HEzws




Yellow Copy: Well Contractor : ) d 2, ‘ ks s 4 ;
Golden Copy: Well Quner . Well Construction Report

whi ink Copies: % B | ] W
n pt. of Public Health “ L

THIS FORM MUST BE COMPLETED WITHIN 30 DAYS " GEOLOGICAL AND WATER SURVEYS WELL RECORD
OF WELL COMPLETION AND SENT TO :

. % THE ILLINOIS DEPARTMENT OF PUBLIC HEALTH 9. Driller 1 QEE ' [ﬂg[évg License Nom(

DIVISION OF ENVIRONMENTAL HEALTH 10. Well Site Address gl b
525 WEST JEFFERSON STREET ; 11. Property Owner ; Well No.__ - - -~
SPRINGFIELD, ILLINOIS 62761 12. Permit No. E - '3’7'3 Date Issued__lLZ_g[_
; 13. Location: County_ﬁ;&'d_&y_
. : ! . Sec. ,2_
1. Type of Well . Twp. 243 WV
a. Bored Hole Diam._____in. Depth_____ft Rge._ L )(
-Buried Slab: Yes__ No___ :
b. Driven Drive Pipe Diam. in. Depth ft 14, Water from 1 ,\mg. Stonve, at depth_a i ft -
c. Drilled Finished in Drift In Rock__{~ 15. Casing and Liner Pipe to_235 ft Show location
o £('RIND) FROM (Ft.) TO (Ft.) Diam.(in)| Kind and Weight From (ft) ] To (ft) in section
d. Grogt‘. DRILL plat
SLURRY I8 L “ 2
f - S |BLSwel 15| o |
‘2. Well furnishes water for human consumption? Yes_w No_____
3. Date well drilled__ Q- 14-92-
4. Permanent pump installed? Yes _|/ Date No
Manufacturer <qg— Riae Type_Su b,
Location__ T a2 \ue l] 16. Screen: Diam.__ _in, Length in, Slot Size
Capacity __\ 0 gpm. Depth of setting | ¥ 4o ft. 17. Size hole below casing 334 in. 18. Ground Elev. ft msl.
5. Well top sealed? Yés_y/ No___ Type Wil Aams ; 19. Static level L& ft below casing top which is _j_ft. above
6. Pitless adapter installed? Yes ;/ No____ ground level. Pumping level }op ft, pumpindv‘gpm for _1_2_ hours.
Manufacturer_\n/ |l '/ A~S Model No. E;SOACI/ 20. Earth Materials Passed Through Depth of | Depth of
How attached to casing?___ [z | l-r ThRe ur 5 i s Top Bottom
7. Well disinfected? Yes_(é_ o__ ' e
8. Pump and equipment d1s1nfected Yes_t/” No___ /rf]/\.) 5/),‘17‘ A 2R UL i 20
8 D —
T)Kgg'fm\)‘/ CLAY ;O Cfc)
! IMPORTANT NOTICE - “eR _ .
This State Agency is requesting disclosure of information C;K{f'y ({),\)j/ f ., qj O5
that is necessary to accomplish the statutory purpose as /
outlined under Public Act 85-0863. Disclosiure of this G,REY S‘fcw 2 (LAY 105 1211
information is mandatory. This form has been approved by i A C
the Forms Management Center. \ [ 1 L N CAgase = 220 Ql! 3;

Conti [3 rat heet if A
PRESS FIRMLY WITH BLACK PEN OR TYPE GRESAUE B EepRrate sheet 1f nesEseAry

Do Not Use Felt Pen / // /A_’ ’ i
Signed : Vo B 4, Date l /— 2 = qé
1L482-0126 7 / 7 \/




whi k Copies:
o i - of Public Health i
Yellow Copy. Well Contractor g

- -

-

Golden Copy: Weﬂ Owner -
) _ 3
"THIS FORM MUST BE COMPLETED- wxmm 30 DAYS
OF WELL COMPLETION AND SENT T0
- THE ILLINOIS DEPARTMENT OF PUBLIC HEALTH
DIVISION OF ENVIRONMENTAL HEALTH
- 525 WEST JEFFERSON STREET
'SPRINGFIELD, ILLINOIS 62761

P
ST,

R i

W : ? :1”’.."&*. o
1. Type'of Well = ' . 2
a. Bored i Hole Diam. T in. | 0epthdO ¢t
) Buried Slab: “Yes_.  No___ H
b. Drivon Drive Pipe Diam. ind Depth ft
(" Drﬂ_'led . Finished in Drift X‘- b, In Rock
; TRINGY FROM (FE.) 0 (Ft.)
o EOntani 1 O s
/)“,LY (A {
J !

Yes_x_ No

2. We'l1.furniahes water for human ¢ n mption"

3. Date'well drilled__ ‘)| /L) ,

4, Permanent pump 1nstalled" Yes _l Dat ' 4 No
Manufacturer “y TypeéLg__E‘)')
Location TR ST
Capacity gpm. Depth of setting

(¢4

. Well’ top sealed? Yes X

TypelL)l“]‘]nl ;‘“
6. P1t1ess adapter installed? Ye 2 - . P
Manufacturer - Mode1 NO.M

How attached to casing? Lol <N LA’{’
7. Well disinfected? Yes & No
8. Pump "and eqmpment disinfected Yes x

.

IMPORTANT NOTICE !

Th1s State Agency is requesting disclosure of information
that’is necessary to accomplish the statutory purpose as
outlined under Public Act 85-0863. Disclosiure of this
information is mandatory. This form has been approved by

the Foms Management Center. :
3

.. . PRESS FIRMLY WITH BLACK PEN QR TYPE

Do Not Use Felt Pen
!

s

1L482-0126

Well Construction Repdr't'

«§ vk

GEOLOGICAL AND WATER SURVEYS WELL RECORD

: nse No.
e (‘uh h(‘ \)mr\ns a
Y-S - Well No.
Date Issued L

10. Well Site Address{ 10
11. Property Owner 1NON A%
12. Permit No._ F YLY 2

13. Location:

v 3
o ’ 4o roate o | o
14. Water frmgé;ﬂ V( ‘ at depth__ D ft;-;r N\ s
15. Casing and Liner Pipe = to ft w‘lmtfsn
Diam.(in)| Kind and \rle\ghr.j From (ft) | To (ft)] : in section’
~
\D\(LJ‘ (c_\1 )] (1)) ~oplat

]

16. Screen: Diam;{iin, Len th‘.win. Slot Size_zo' "

17. Size hole below _casing in. 18. Ground Elev._ - ft msl.

19. Static 'Ievel_pft below casing top which is __L_ft. bove
ground 'leve'l;_r’umpmg level _g

Depth of [ Depth of

t, pumping gpm for-_ Y. hours.
20. Earth Materiaﬂs Passed Through
8 Top - Bottom

Top Soil ! R 7.9 Y
Clely - | 3 15

Giavel s |10

A

Continue on séﬁarate sheet if necessary.

SignedM 7444-/ .Dato 'I‘ 5() EIZ’
| /

’




whi
| n
"..|Yellow Copy: Well Contractor
Golden Copy: Well Owner

nk Copies:
.. of Public Health

(3}

~

) we11fu:nishes water for human consumption? Yes_\/ No,
. Date ;well drilled__2A~7~92
. Permanent pump installed? Yes _t/ Date_ 2 —I1C-<1A No

. Pitless adapter installed? VYes z - No _
‘Manufacturer_a/ [ L1AMS Model No. |50 AC Y

; Veﬂ"d';smfected" Yes_y/
. Pump and equipment di s1nfected Yes No

- THIS FORM MUST BE COMPLETED WITHIN 30 DAYS
OF WELL COMPLETION AND SENT TO
THE ILLINOIS DEPARTMENT OF PUBLIC HEALTH
DIVISION OF ENVIRONMENTAL HEALTH
525 WEST JEFFERSON STREET
SPRINGFIELD, ILLINOIS 62761

Typ‘ 'y ‘Ven -
a. Bored %, Hole Diam.____in. Depth ft
‘Buried Slab: Yes_ No___ :
b. Driven .. Drive Pipe Diam.____ fin. Depth ft
s Drj']_fled ~ Finished in Drift In Rock
{RINDY ~ FROM (Ft.) T0 (Ft.)
4 URILL ‘
SLURIY | 11 C:
CAFLE Xeel.

Manufacturer_DE) 1A Type_S v be

- Location__T ~/ et

Capaﬁfy 12 gpm. Deith of setting_ (L O” ft.

. Wellitop sealed? Yes

Type lA/l”lﬂ/"lﬁ

How attached to casing? Lrl—t TUHRE wWw

Well Construction Report",

GEOLOGICAL AND WATER SURVEYS WELL RECORD

9. Driller LRRR 7 KKELLER
10. Well Site Address_| €110 TTA(.;/ Lo
11. Property Owner_ K, c L Are L. bby

12. Permit

License No.-
UAJJQA/;ZL

o2 CMI7;U(

Well No:__

No.__ F-29372

13. Location:

g
14. Water from oA JD

Date Issued__]_(_zﬂ_ﬂ_l

County_Mg. HeA_J R_)'

Sec. A& ..
Twp. h?ﬁ/
Rge. __L_

at depth_ [

ft Ay

ft Show 'Iocati on

15. Casing and Liner Pipe to
PDiam.(in)| Kind and Weight From (ft) | To (ft)] : in. section
o plat..
s 13,69 L Sveel O 191
e L
b T s

16. Screen:

Diam. in, Length

17. Size hole below casing______in.
19. Static level_;&é_ft below casing top which is [ _ft. above
Tevel. Pumping level 22 f¢t, pumpind %pm for LA hours.

ground

in, Slot Size__

18. Ground Elev._ . ft msl.

IMPORTANT NOTICE
This State Agency is requesting disclosure of information
that is necessary to accomplish the statutory purpose as
outlined under Public Act 85-0863. Disclosiure of this
information is mandatory. This form has been approved by
the Forms Management Center.

PRESS FIRMLY WITH BLACK PEN OR TYPE
Do Not Use Felt Pen

1L482-0126

20. Earth Materials Passed Through

Depth of | Depth of
Top-. Bottom

er Sorl

She 4 GRAve ¢

Liccown LAy Stomey =y 9&
i) Tk ‘ o
i (Rl - S/?/! Lo bevats At CLESR 96 (05
it ¥ LLAY los™ |18
1A SAAT 185 191

Continue on separate sheet if necessary.

L

Signed//"" bl ‘V/[/:L/j%
/




White &'opin: ’ : ”
Will County Health Dept '

Yellow Copy? Well Contractor ’ ) . F 0”2)1

Golden Copy: Well Owner Well Construction Report )
' !
THIS FORM MUST BE COMPLETED WITHIN 30 DAYS GEOLOGICAL AND \IATE}R SURVEYS WELL RECORD - * e
~ | A tnonr 0; p(\_}()??
Y fen m ftac : f£1 ndin hi nsh B ki o f“/ g0 s 000 fT T No.__
10. Well Site Address . 4. .o 17 (dniens ;2 2o
W11l County Health Dept. Wi11 County Health Dept. W11l County Health Dept. 11. Property o,,,,.,. ,<’ i ),,“ol i w.n No.
Environmental Health Environmental Health Environmental Health 12. P it N Date Issued
501 E11a Avenue 342 N. Independence 800 University Park . Permit No.__ 1| , e e
Joliet, IL 60433 Romeoville, IL 60441 University Park, IL 60466 13. A, Tax # v ) %e/w
(815) 727-8840 (815) 886-1550 (815) 727-8803 B. Location: Sec._Y
(312) 739-7971 (312) $34-0800 Twp. 33
Townships Iownships Rge. | .~
Channahon New Lenox Bolingbrook Crete y
Custer Reed DuPage Frankfort
Florence Troy Homer Green Garden 14. Water from . at depth___ » ft ‘
Jackson Wesley Lockport Monee 15. Casing and Liner Pipe - to__.___ft Show location
Joliet Wilmington Plainfield Peotone Diam.(in)| Kind and Weight From (ft)| To (ft) in section
Manhattan Wilton “Wheat land lu::r‘\?ton Pyl {‘/1,‘ \ s ,,p R W A 2 plat
(wdy
. 1. Type of Well
a. Bored Hole Dfiam. in. Depth ft
Buried Slab: VYes___ No___
b. Driven Orive Pipe Diam. in. Depth ft
c. Drilled Finished in Drift In Rock 5. & ot P ——— in. Slok Shxe
R!m fi"o“ Ft. Y0 (F¢t. . dcreen: am.____n, Length___In, o z
Grout' : : ). =y 17. Size hole below casingé_/_in. 18. Ground Elev._______~ft msl.
¢ \,,D . 19. Static levelZZQ ft below casing top which is / ft. above
! '/' ground level. Pumping level .. 2 ft, pumping gpm for hours.
Wdsaad [20. Earth Materlals Passed Through Depth of | Depth of
2. VQH furnishes water for human consumption? Yes__~ No T°f’ BakEON
3. Date well drilled_fJ)-32—7 f ., ) >7
4. Permanent pump instln'lod? Yes Date_/ - "_f/-‘h) - Noﬂ x L] "‘,’ = . g
Manufacturer__ J; { 75 Type . sl JHF, i y / A
i : -/ )
Location £ / LA 2 7 40
Capacity _/ . _gpm. Depth of setting . Wal ft. (’) / (—0 /()0
S. Well top sealed? Yes_,/ No Type_, ;0 :s.. 2 A s :
6. Pitless adapter installed? Yes_.~ No__ ) o
Manufacturer_ " if.~,. 2 ; ' Model No, AL W, //VL/ //70 2'20
. How attached to casing?_( . it/ [ opl il 7"
7. Well disinfected? Yes__ .~ No
8. Pump and equipment disinfected Yes { No . Continue on separate sheet if necessary.
‘3/89 r d X ‘ \) g
.f:ignod. A Yy " A ; LLI;) Date /Q-.Z)’ ~ SO~

e




¢

Whi’ak Copies:
n ept. of Public Health

‘| Yellow Copy: Well Contractor

Golden Copy: Well Owner

. 6. P1t1ess adapter installed? Yes_X 5_ . No

8. Pump'vand equipment disinfected Yes )S No

1
4

" THIS FORM MUST BE COMPLETED WITHIN 30 DAYS

* OF WELL COMPLETION AND SENT TO
THE ILLINOIS DEPARTMENT OF PUBLIC HEALTH
DIVISION OF ENVIRONMENTAL HEALTH
-. 525 WEST JEFFERSON STREET
SPRINGFIELD, ILLINOIS 62761

Well

&.3-.«_ 7 il

1. i
a. Borod " * Hole Diam._5 j . ! E;:énepthlﬁo ft
Butried §lab: " Yes_- No__ % . % '
b.: Driven i .- Drive Pipe Diam._ ___in. Depth ft
c. Drl'l'led ) S Finished in Drift_ In Rock__X
!KIND; FROM (Ft.) T0 (Ft.)
g G"";‘"' Cuttings g 110
2. we'll furnishes water for human consumption? Yes X No
" 3. Date well drilled 9/16/91

4. Permanent pump installed? Yes _X_ Da#é 9/27/91 No,

Hanufacturer Delta Typsxubm

“Location___1n well

Capacity 15 gpm. Depth of setting 60 ft.
5. Well top sealed? Yes__X No___ " Type Williams Cap

Hanufacturer Williams
Howattached to casing? LOCant

Well Construction Report

EOLOGICAL AND WATER SURVEYS WELL RECORD:

9. DrillerMary " License No.: 1(

10. Well Site Address_ 6404 Dunham Road :

11. Property Ownor

12. Permit No"" F2789

13. Location:; :

14. Water froﬁ?;lgmestone' " at depth_

15. Casing and!Liner Pipe to__1l0U

jam.(in) Kinq{ and Weight From (ft) 5 in section
. ei"-' . 'Pht"1

9 Schedule 40, : 2 o :
Plastic 0 89 |

5 Black Steell .| 89 110 |
Ho—1bs—per /t- ‘ by

16. Screen: Dyia‘m ___in, Length in. S‘Iot Size

17.

Sue hole bélow casing 5 in. 18. Ground Elev._ "‘i

Model No._ BSOAC

7. Weﬂ'A'is'unfected" Yes_X _ No .

‘ |

S IMPORTANT NOTICE

This State Agency is requesting disclosure of information
that is necessary to accomplish the statutory purpose as
out1ined under Public Act 85-0863. Disclosiure of this
1nformation is mandatory. This form has been approved by
tho Forms Management Center.

PRESS FIRMLY WITH BLACK PEN OR TYPE
; Do Not Use Felt Pen

810
L

1L482-0126

19.

ground level. Pumping level 3() ft, pumping gpm for
20. Earth Hatcrials Passed Through Depth of Doptﬁ of

Top : . Bqttmn

Top soil§g= R g el
Clay 7 A |z 10
Gravel v 10 20
Clay ) 20 110
Shale & mcstone sk 110 160

Continue on separate sheet if necessary.

.f\‘,.

Signed WM f??w pate 10/3/91°

o




wh ink E;);ie,s. ) '
I pt. of Public Health

i ¥e11ow-Copy: Well Contractor

THIS FORM MUST BE COMPLETED WITHIN 30 DAYS
§ OF WELL COMPLETION AND SENT TO
_ THE ILLINOIS DEPARTMENT OF PUBLIC HEALTH
- DIVISION OF ENVIRONMENTAL HEALTH
1525 WEST JEFFERSON STREET

*

i PR 5 . pepth 2kt

Buriod S'Iab{ Yes_ No___

b. Driv,en Drive Pipe Diam. i'n. Depth ft

c..Drilled % Finished in Drift In Rock__M¢
(KIND) FROM (Ft.). 70 (Ft.)

- wat Colhinos o 1 210

2 Weﬁ furnmhes water for human consumptr’lon? Yes )( No
3. Date well drilled_(0

4, Permanent pump i stalled? Yes Date PN No
Manufacturer ex Mo\ oy Type_S_LH) ).
Location__{}) l,\)(‘ | '

) Capac1 ty ‘S gpm. Depth of setting ft.
5. Well top sealed? Yes_X_  No____ Type =3 [ \)

6. Pitless adapter installed? Yes
Manufacturer T Mode1 No. _B__)_()_AQ
How attached to casing? OCY N

7. Well disinfected? Yes_ X No

8. Pump and equipment disinfected Yesi No

- IMPORTANT NOTICE
This State Agency is requesting disclosure of information
that is necessary to accomplish the statutory purpose as
outlined under Public Act 85-0863. Disclosiure of this
information is mandatory. This form has been approved by
the Forms Management Center. ’

-

PRESS FIRMLY WITH BLACK PEN OR TYPE
& Do Not Use Felt Pen

-

1L482-0126

Well Congtfhction Report |

" \\. "\ A

L ey

,} g GEOLOGICAL AND WATER

9,
© 10,
11.
12. Permit No. \ Dato Issued
13. Location: © B County L
; ; Sec. ™
Twp. =
Rge. L0
14. vater fromu)m at depth % z‘g €. d B0
15. Casing and Liner Pipe . to ft Show location

Diam.(in)| Kind and Weight From (ft) | To (ft) in section

5 Blacx She\] O [ O] et
1SWs. iy [ L e

16. Screen: Diam.____in, Length in, Slot Size T o

17. Size hole below casing 5 in. 18. Ground Elev. - ft msl.

19. Static leve'l_’:[()‘t below casing top which is _| ft. above
ground level. Pumping level SS()ft, pumping gpm for &  hours.

20. Earth Materials Passed Through Depth of | Depth of
; Top Bottom
_Top Sl 2 | A
QlaL 3% | 40
SCLY\A oand Gro vl 20 | 0O
Lo _[1B06 | 21D
Lo st ong © | 320

Continue on separate sheet if necessary.

Signed WMA f 'Z, Jla)

a0




111. of Public Health
Yellow Copy: Well Contractor
Golden Copy: Well Owner

THIS FORM MUST BE COMPLETED WITHIN 30 DAYS
OF WELL COMPLETION AND SENT TO
THE ILLINOIS DEPARTMENT OF PUBLIC HEALTH
DIVISION OF ENVIRONMENTAL HEALTH
525 WEST JEFFERSON STREET
SPRINGFIELD, ILLINOIS 62761

1. Type of Well

9. Driller
10. Well Site Address

Well Construction Report

GEOLOGICAL AND WATER SURVEYS WELL RECORD

Marvin R. Niceu“n“ N°.102 002458
Dunham Road, Union

a. Bored Hole Diam. 5 in. Depth IZQ‘t
Buried Slab: VYes___ No___
b. Driven Drive Pipe Diam.____in. Depth ft
c. Drilled_X Finished in Drift In Rock
(KINDY FROM (Ft.) T0 (Ft.)
d. Grout: Cutti - 0 110
2. Well furnishes water for human consumption? Yes_ X No___
3. Date wel) drilled_0Q7/14/90
4. Permanent punp installed? Yes _X Date 07/14/90 N
Manufacturer__Aermotor Type_Subm.
Location in Well
Capacity __10 gpm. Depth of setting 40
S. Well top sealed? Yes X  No____ Type_Williams Cag
6. Pitless adapter installed? VYes_X  No____
Manufacturer Williams Model No._B50AC
How attached to casing?_Locknut
7. Well disinfected? Yes_X_  No__
8. Pump and equipment disinfected Yes_X  No__
IMPORTANT NOTICE : o
This State Agency is requesting disclosure of 1nfomtion
that is necessary to accomplish the statutory purpose as
outlined under Public Act 85-0863. Disclosiure of this
information is mandatory. This form has been approved Py ‘L\
the Forms Management Center. i
PRESS FIRMLY WITH BLACK PEN OR TYPE
Do Not Use Felt Pen
10L482-0126

L

11. Property Owner Mark Seemiller  well No.
12. Permit No.__ 017052 Date Issued_03/05/90
13. Location: County_McHenry
Sec. 5
Twp. 43N
RgeQE___
14. Water from __Limestone _at depth_110 ft
15. Casing and Liner Pipe _ to_120 ft Show location
jam.(in)| Kind and Weight From (ft) | To (ft) in section
3 Rlack Steel 0 110 plat
15 Lbs. per Ft.
16. Screen: Diam. in, Loggth in, Slot Size
17. Size hole below casing in. 18. Ground Elev. ft msl.

19. Static level

ft below casing top which is 1 __ft. above

ground level. Pumping level _] 5 ft, pumping gpm for _4 _ hours.

[20. Earth Materials Passed Through Depth of | Depth of
Top Bottom
"TOp Soil 2 2
Clay 108 110
Limestone 10 120

Continue on separate sheet if necessary.

Stoned____ oz s, (&) s> vare 98/07/90




well Contractor
Well Owner

5 YQ‘l'low Copy..
\4 Golden Copy:

i
'
i

THIS FORH MUST BE COMPLETED wrtum 30 DAYS
" ° " OF;WELL COMPLETION AND SENT TO
" THE ILLINOIS DEPARTMENT OF PUBLIC HEALTH
DI_VISION OF ENVIRONMENTAL |HEALTH
525 WEST JEFFERSON STREET
SPRINGFIELD ILLINOIS 62761

a. Borua Ho1o Diam. _;;L_in;

-‘-r«—-ﬁ-- - —

Depth'gu )ft
Buried Slab:: Yos No___
b. DOriven Drive Pipe Diam._: “in. Depth ft
-c. Dril1ed_X _ Finished fn Drift_| In Rock X __
Arei o [T (KIND) FROM (Ft}) T0 (Ft.)
d- Grovt: TOYTANGD G | 114
. %

2. WO11'furn18hea water for human consumption? Ye&}!&_ No,

3. Date well drilled |9[)\‘

4. Permanent pump 1nsta11ed? Yves | Date No X
Manufacturer__ > : Type
Locatjon : !

Capacity gpm. Depth of setting_. ft.

5. Well:top sea1ed? Yes____ No_X_  Type

6. P1tless adapter installed? Yes__ _ No X
Manufacturer Model No.

How: attached to casing’
7. Well:disinfected? Yes_ X No

8. Pump and equipment disinfected Yes_ ! NoX

'\

i IMPORTANT NOTICE

Thit State Agency is requesting disclosure of information
that ‘is necessary to accomplish the statutory purpose as
outlined under Public Act 85-0863. Disclosiure of this
information is mandatory. This form has been approved by
the Forms Management Center.

PRESS FIRMLY WITH BLACK PEN OR TYPE
Do Not Use Felt Pen:

1L482-0126

9.
10. Well Site Address \()f\'”f
11. Property Owner e11 No.__~ -
12. permit No. O 1€ 100 Date Issued D 1]1 |€]0
13. Location: . - . o '%'r'c°“"t¥ :, : :
4l Sec. A 2T
L Twpe B ¢ 23

15. Casing and Limer Pipe 7 to

14. Water from"'l,‘jl ]\f'dﬁ]&& at depth l'%% L

License No m:ma.a_o

Diam.(in)| Kind and Weight From (ft)

T J& ¢l ol

|z !!)’).T"tv .

v“‘“’
16. Screen: Diam. in, Length
17. Size hole belaew casing f; in.

in, Slot Size '
18. Ground Elev._
g top which is I ft

s ft‘ms1

t " Show:location
~4in section
plat

19. Static level ft below casi ove -
ground level.“Pumping level t, pumping gpm for o hours
20. Earth Materials Passed Through Depth of eptﬁ of
2= 5 - Topif~ ‘Bottom
Top So(l 5 B
o X e \43—* Mi
& (L\)‘(L
Qlowx e
L\me’“Aone

. Signed

Continue on s¢parate sheet if necessary.

'




msmucng DRILLERS .- ,

FILL IN ALL PERTINENT INFORMATION REQUESTED AND MAIL ORIGINAL TO STATE

Whi -
nff Dcz{ of Public Health

Yellow Copy.— Woll Contractor DEPARTMENT OF PUBLIC HEALTH, CONSUMER HEALTH PROTECTION, 535 WEST
Blue Copy — Well Owner JEFFERSON, SPRINGFIELD, ILLINOIS, 6276). DO NOT DETACH GEOLOGICAL/WATER
SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION.
ILLINOIS DEPARTMENT OF PUBLIC HEALTH GEOLOGICAL AND WATER SURVEYS WELL RECORD
WELL CONSTRUCTION REPORT . _ i
10, Property owner T 11 TUCCiWell No.
1. Type of Well , Address _] "'fﬂ S 3 e SR LTS Eate -g;'-‘-_, —
a. Dug . Bored . Hole Diam. in. Depth -0 SN Driller =~ "2 1) _tC70 License h]o. - TN
Curb material . Buried Slab: Yes No 11. Permit No. 127/ Date . L. oot
b. Driven__ . Drive Pipe Diam. in. Depth ft. 12. Water (rom'--! ﬂ";-’ul‘ 13. County C‘-"’\'-';'
c. gtul!:leld 5 : giniahed lnkDrl!t . In Rock atdepth L' 10 U g, Sec.
war - Gravel Packed ___.. 14. Screen: Diam.______in. Twp. 2.1
- . Grouds (XIND) FROM (Ft.) TO (Ft.) Length: ft. Slot_________  Rge.
bty & L Elev.
15. Casing and Liner Pipe
Dism. (in.) Kind end Weight From (PL) | To (Fe) | | BHON N
n 1ealr juee) & 0.7 SECTION PLAT
2. Distance to Nearest: A N O
Building___ 17  Ft.  Seepage Tile Field — z
CessPool Sewer (non Cast iron)
Privy — Sewer (Cast iron) — 16. Size Hole be!ow casing: in.
Septic Tank___ ) Barnyard 17. Static level _ it. below casinq top which is___L n.
Leaching Pit ___ Manure Pile above ground level. Pumping level. ft. when pumping at -/ __
3. Well furnishes water for humcm consumption? Yes_._No gpm for hours.

4. Date well completed __1 = /21 /"7 — T
5. Patoosut Pip !nstalled? Yes-. Date L~ 77007 "Ne 18. FORMATIONS PASSED THROUGH THICKNESS | DEPTH O
Manufacturer > - T~ '~ Type _'i} Lg'cq!ion_i.ll_;l;ll_ oy Hatl ) A
Capacity. 1) __gpm. Depth of Setting LA Ft. - p— —

6. Well Top Sealed? Yes_____No Type _ L1i- O A, . 2 L
7. Pitless Adapter Installed? Yes____. No N i1 - onz 8.2, 240
Manufacturer __ " . Model Number — -2 10 — '
How attached to cusmg? T enrk
8. Well Disinfected? Yes__. No
9. Pump and Equipment Disinfected? Yes__: . No
10. Pressure Tank Size!.) _gal. Type_-1' -
Locatlion —— .t EVE
11. Water Sample Submitted? Yes No N
REMARKS: EECEWV ED
MAR 19 1983 (CONTINUE ON SEPARATE SHEET IF NECESSARY)
COUNTY Weer e 1/25/05
Mc\aﬁt\%‘; YEALTH SIGNED e DATE LD

IDPH 4.065 DE
1/74 = KNB-1
(59571 —121;M Sets—6-74) ~FFIa5




INSTRUCTIONS TO D'!LERS "

e S st Pubiic Heslth FILL IN ALL PERTINENT INFORMATION REQUESTED AND MAIL ORIGINAL TO STATE
Yellow Copy — Well Contractor DEPARTMENT OF PUBLIC HEALTH, CONSUMER HEALTH PROTECTION, 535 WEST
Blue Copy — Well Owner JEFFERSON, SPRINGFIELD, ILLINOIS, 62761. DO NOT DETACH GEOLOGICAL/WATER
SURVEYS SECTION. BE SURE.TO PROVIDE PROPER WELL LOCATION,
ILLINOIS DEPARTMENT OF PUBLIC HEALTH GEOLOGICAL AND WATER SURVEYS WELL RECORD
WELL CONSTRUCTION REPORT y
10. Property owner L1211 E ?h”‘w Well No. —
1. Type of Well Address Jlielte 1 Union Rd Union, Tllinois
a. Dug . Bored . Hole Diam. 2__in. Depth 172 f1. Driller I-f&l“Vll}’\I-}lce License No];og QI2h5¢
Curb material . Buried Slab: Yes No 11. Permit No. _1O1GEQ Date . 10/¢771
b. Driven . Drive Pipe Diam. in. Depth ft. 12. Water from L]l.l;‘.si onG 13. County _licll.:iniy
~ - ormatlion
c. Drilled _:£ . Finished in Drift . In Rock @ at depth 121 10172 . Sec. 5
Tubular . Gravel Packed ____. 4. S . Di i Twp. 1.2
d. Grout: 4. Screen: Diam.________in. wp.ﬁ_—.
(KIND) FROM (Ft.) TO (Ft.) Length: ft. Slot________ Rge. _L
Cuttings 0 120 Elev.
15. Casing ond Liner Pipe
Dism. (in.) Kind and Weight Prom (Pr.) | To (FL) G e -
SN Black 3jteel 0 LM ] WRCEON PLAT
2. Distance to Nearest: 1% 1bs .
Building 10  Fu Seepage Tile Field 2 Lo bk
Cess Pool Sewer (non Cast iron)
Privy Sewer (Castiron) 16. Size Hole below casing: 5 in.
Septic Tank __ 72 Barnyard 17. Static level _O _ft. below casing top which is ] ft.
Leaching Pit Manure Pile above ground level. Pumping level {0) _ ft. when pumping at 1} _
3. Well furishes water for hurw 973§umption? Yesi __ No gpm for __L. _ hours.

4. Date well completed 10/12/81 e
5. Permanent Pump Installed? Yes _Date _19/15/&No 18. FORMATIONS PASSED THROUGIH THICKNE3s [ EPTH O
Mmuchtuxern(}d JOC}{QLTYPeSbeﬂ Lgcq(ion in ‘."E""ll Tov Soil 2 £

Capacity gpm. Depth of Setting ol Ft. .
6. Well Top Sealed? Yes_3:t__No Type _Jillin~ng Cap Gray Cloy 110 ho
7. Pitless Adapter Installed? Yes__2. _ No Jirenteae v/ Shal " 154
Manufacturer _Ji1lliams Model Number _050AC I - 2 / =Ll 29 / L
How attachad to casing? __T.ocknut Lircstone i 172
8. Well Disinfected? Yes__>- No
9. Pump and Equipment Disinfected? Yes_2I No
10. Pressure Tank Size 120 gal. Type Calv.
Location Bsceinent
11. Water Sample Submitted? Yes_____ No___-
REMARKS: RECE‘VED
81
DEC 2 8 19 (CONTINUE ON SEPARATE SHEET IF NECESSARY)
McHENRY GOUNTT;: N e b~ ee 10/30/01
pEPT. OF HEAL e 118

IDPH 4.065
1/74 — KNB-1



@

White Cop(-

111, Dept. of Public Health
Yellow Copy — Well Contractor
Blue Copy —Well Owner

INSTRUCTIONS TO ‘LERS

FILL IN ALL PERTINENT INFORMATION REQUESTED AND MAIL ORIGINAL TO STATE
DEPARTMENT OF PUBLIC HEALTH, CONSUMER HEALTH PROTECTION, 535 WEST
JEFFERSON, SPRINGFIELD, ILLINOIS, 62761. DO NOT DETACH GEOLOGICAL/WATER
SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION.

RECENge®

DEC 3 0 1982

McHENRY COUNTY
DEPT. OF HEALTH

GEOLOGICAL AND WATER SURVEYS WELL RECORD

ILLINOIS DEPARTMENT OF PUBLIC HEALTH
WELL CONSTRUCTION REPORT
10. Property owner
1. Type of Well Address ;
a. Dug____. Bored . Hole Diam. & in. Depth /82 Driller X ONe\Ten License N; __3_.2_‘2...17
Curb material . Burled Slab: Yes No 11. Permit No. ) Date 2//42
b. Driven . Drive Pipe Diam. in. Depth ft. 12. Water trom Lol pne sTenV e 13. County /2¢c e RY
c. Drilled . Finished in Drift In Rock__;. ormation
Tubul Gravel Packed at depth to ft. Sec.
i G u.cn' B 14. Screen: Diam. in. Twp. z i
-+ Grout: (KIND) FPROM (Ft) TO (Ft.) Length: ft. Slot_____ Rge. &5 _
Elev.
15. Casing and Liner Pipe b
Diam. (in.) Kind and Welght From (P1.) | To (F1.) Loc:*:'?:u -
= S8ECTION PLAT
2. Distance to Nearest: . { m 15 ¢ o /g#
Building____________Ft.  Seepage Tile Field___£O
Cess Pool Sewer (non Cast iron) -
Privy Sewer (Cast iron) 16. Size Hole below casing: 9 _in.
Septic Tcmk_'é_)__ Barnyard 17. Static level 7 ft. below casing top which is V4 ft.
Leaching Pit Manure Pile above ground level. Pumping level /.10 _ft. when pumping at /.2
3. Well furnishes water for hyno?ynsumplion? Yes & _No gpm for _ 3 hours.
4. Date well completed _// 8 FORMATIONS PASSED THROUGH THICKNESS | DEPTH OF
, S. Permanent Pump Installed? Qes_léDate No 18. BOTTOM
thu{(':cturer Type ' Location weoe . b Rove p CLQ‘\\/ o) X0
Capacity. gpm. Depth of Setting Ft. 7 —()
6. Well Top Sealed? Yes No Type C LA}/ X0 7
7. Pitless Adapter Installed? Yes No S KD < G R \LeL—- “90 [M
Manufacturer Model Number 7
How attachzd to casing? — &Rﬂye L ™ [LJQ\/ /M /R
8. Well Disxnfectfed? Ye.s. No CAND CK!‘\V@ s 20 /.).5/
9. Pump and Equipment Disinfected? Yes No /b/d
10. Pressure Tank Size gal. Type L-/ 721 & Sﬁ/lz e~ y2=34
Location ;
1. Water Sample Submitted? Yes v’ No
REMARKS: i
# Pumpe inslulled by nwiTher
C ovJ\’ wneTo (CON’H?;_Q%SEPARATE SHEET'IF NECESSARY)
S[GNED-‘(‘?’:( '//LLIJ ot /I7L7L/ “"’“"DATE /()'/QIQ/KD—
IDPH 4.065
1/74 — KNB-1






